BCSSA Water Polo

Brutality and Misconduct Incident Report
One form to be completed by each referee and coach, when any Brutality or Misconduct occurs in a game. Submit to Tournament Coordinator.

Date of Incident:____________________
Pool:_________________

Referees: #1:______________________
#2:___________________

Which quarter:_____________________
Time in quarter:_________

Player involved from Team A:_______________________
Club:_______

Player involved from Team B:_______________________
Club:_______

Other players involved:_________________________________________

Coach of Team A:__________________
Team B:_______________

Location of incident:



Please provide a brief but accurate summary of the events as you saw them (use back of form if needed)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action taken by referees:

________________________________________________________________________________________________

Signature:______________________

Phone:________________

Email:_________________________

Fax:___________________

You may be called by a Member of the Disciplinary Committee for additional information. 
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