This form must be emailed by 9am TUESDAY following your match to SANFL Juniors at sanfljuniors@sanfl.com.au
PHARMACIES

INCIDENT REPORT FORM

SECTION 1
DESCRIPTION OF INCIDENT: | |

REPORTED PLAYERNAME: | | NUMBER: [ | CLUB: [Please select Club |

LOCATION (Where the incident occurred on the ground):

PLAYERS INVOLVED (ALL Players):

WHERE THE BALL WAS (e.g. In the area, Being disposed of, Behind the play):

IN WHICH QUARTER DID THE INCIDENT OCCUR?

All the following questions are in relation to STRIKING/KICKING/ TRIPPING/CHARGING/ROUGH CONDUCT and must
be answered. (Please place X in a Box)

1. How hardwas the Strike/Kick/Charge/Trip:
FORCEFUL HARD MEDIUM SOFT

2.  Where wascontact made:
HEAD |:| STOMACH /CHEST GROIN LEGS

3. Areausedin Strike/Kick:
FIST OPENHAND ELBOW KNEE FOOT

4. Motion of Strike/Kick:
JAB FULLSWING OTHER D JUMPER PUNCH

5. Was theplayer provoked:
YES NO

6. Was there multiple punches/kicks:
YES IF SO,HOW MANY? NO

7. What was usedin trip:
HAND FOOT

8. Doyou believe action was deliberate:

YES NO

9. Was Playergoing for the ball when contact was made:
YES NO

10. What partof the body did the offending Player use:

ELBOW HIP & LEGS OTHER
SHOULDER




11. Was contactfronton:

YES NO

12. Where was the contact made on the other player:

BODY HEAD/NECK LEGS

13. Whatforce was used in their actions:

HARD FORCEFUL MEDIUM SOFT

Questions relating to Abusive Language/Misconduct must be answered (Please give as much information as possible).

1. Whatwassaid and to whom:

2.  If misconduct pleasestate:

The following questions must be answered. (Please place a X in boxes that may apply).

3. Whathappened to the player offended against:
INJURED STRETCHERED OFF LEFT GROUND BLEEDING DAZED

NOTHING

4. Whatif anything did any of the players say about the incident:

5. What happened afterthe incident:
FIGHT PUSH & SHOVE NOTHING VERBALCOMMENTS

SECTION 2

DESCRIPTION OF INCIDENT:

TIME OF INCIDENT: LOCATION OF INCIDENT:

OTHER RELEVANT INFORMATION:

SECTION 3

NAME OF PERSON MAKING REPORT:

EMAIL ADDRESS:

CONTACT NUMBER:

SANFL Juniors use only:

Lodged with SANFL Juniors on / Y at (time)

Incident refereral number |
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