North West Counties 13-15’s ARL
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REFEREE'S BRAWL REPORT

Official notification of a brawl having occurred during the North West Counties 13-15’s ARL match featuring the teams named below:
Please complete ALL highlighted grey fields
	Age Group:
	U13’s
	 FORMCHECKBOX 

	U14’s
	 FORMCHECKBOX 

	U15’s
	 FORMCHECKBOX 



	Home Team: "Double Click" To Enter Details
	Away Team:  "Double Click" to enter details

	Date of Match:  01/01/08
	Venue:  "Double Click" To Enter Details

	Time of Brawl (playing time having elapsed):      mins
	Score at Brawl: 00-00

	Weather:"Double Click" to enter details
	Pitch Condition: "Double Click" to enter details


The basic facts surrounding the brawl having occurred are as follows:

	
	Full Name
	Number
	Team

	Instigator
	"Double Click" To Enter Details
	00
	"Double Click" To Enter Details

	Retaliator
	"Double Click" To Enter Details
	00
	"Double Click" To Enter Details


Please place an (() in the box which you consider to be most appropriate

	Number of players involved 
	Less than 2  FORMCHECKBOX 

	3 or 4  FORMCHECKBOX 

	5 or 6  FORMCHECKBOX 

	7 or more  FORMCHECKBOX 


	Number of players “punching”
	Less than 2  FORMCHECKBOX 

	3 or 4  FORMCHECKBOX 

	5 or 6  FORMCHECKBOX 

	7 or more  FORMCHECKBOX 


	Number of players “running in”
	Less than 2  FORMCHECKBOX 

	3 or 4  FORMCHECKBOX 

	5 or 6  FORMCHECKBOX 

	7 or more  FORMCHECKBOX 


	Number of club officials involved
	None  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 or more  FORMCHECKBOX 


	Number of spectators involved
	None  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 or more  FORMCHECKBOX 


	Brawl duration
	0-20 secs  FORMCHECKBOX 

	20-40 secs  FORMCHECKBOX 

	40-60 secs  FORMCHECKBOX 

	Over 60 secs  FORMCHECKBOX 



	Please note below any injuries caused as a direct consequence of the brawl

	"Double Click" To Enter Details


	Was the match recorded?
	 FORMDROPDOWN 
 (select)
	If Yes, by which club
	"Double Click" To Enter Details

	Medical aid required?
	 FORMDROPDOWN 
 (select)
	If Yes, was it local or external
	 FORMDROPDOWN 
 (select)

	Was there a breach of Child Protection legislation?
	 FORMDROPDOWN 
 – If Yes, please state full details in a report


	A full description of the brawl is as follows

	"Double Click" To Enter Details

	. ( please continue on a separate page if more space required )


	Details of any previous relevant caution administered to any player involved in the brawl

	"Double Click" To Enter Details


	Were any dismissed players’ shirt no. & name details verified before leaving?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Coaches/Officials made aware of your intention to file this report before leaving?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 



	Referee’s distance from incident:       Metres
	Possibility of mistaken identity:  Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 


	Referee’s Name: "Double Click" To Enter Details
Referee Society: "Double Click" To Enter Details

	Referee’s Signature:




This form when duly completed and signed by the referee to be forwarded for receipt inside three working days of the game’s conclusion to: -

David Lowe, 1 Moorfield Road, Dentons Green, St. Helens, Merseyside, WA10 6AU (Tel/Fax 01744 454804) 
NB. It is the Referee’s responsibility to ensure an additional copy is also sent to the relevant clubs.
