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b ACC Umpire’s Football Report Form
mm ASSOCIATED CATHOLIC COLLEGES s
Umpire’s name Day-time phone contact number

I am a Field/Boundary/Goal Umpire (Please Circle)

On (Day) the / / (Date) I was officiating as an umpire in the (Yr Level)

ACC match being played between (Team 1) and (Team 2), which was being played at

If a two umpire game state the name of the other umpire

It was during the 1t - 2n - 31 _ 4t (please Circle) of this game that I reported player

(Name) number of (Name of team) team for

(Nominate Offence).

The incident to which this report relates occurred approximately (Approx Time) minute mark of this quarter.

I was in (describe your ground position) When I saw (state exactly what you saw, eg reported player strike
number ___ of team with his left arm to the side of the head)

I was approximately metres away. (Ensure that you have stepped this out and know the approximate distance)

The reported player’s action caused the player who was struck to (eg fall to the ground, hold his jaw etc)

The ball was (describe exactly what happened - whilst player

was going for the ball/ or after ball was kicked/ or behind play)
and [ was looking in the reported player’s direction because

I informed the player of the report and ASKED HIM IF HE UNDERSTOOD AND HE REPLIED :

113 2

ANY OTHER OBSERVATIONS — INCLUDE EVERYTHING.

Umpire’s Signature Date
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