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1. Name of Player Sent Off:                   Number:     
 
2. Club:    Date:    Ground:      
 
3. Match Between:       v.       Grade:      
 
4. Score (Home Team)     Visitors:     
 
5. Ground & Weather Conditions: 
 
6. Time into match incident occurred:  (Indicate applicable) 
 

Minutes elapsed 
 

7. Had a Caution (Yellow Card) been previously issued to the player?    (Indicate applicable) 
 
8. For what offence was the Caution (Yellow Card) issued?          

                 

 
9. Relevant Law and offence for which player was sent off? (Show specific section of Law 10) 

                

                

  
10. The send-off offence was:               (Indicate applicable)  
 
11. The send-off offence occurred at:  
 
12. Describe the circumstances of the offence(s):           

                

                

                

                 

13. Where did it occur on the field & where were you in relation to the incident?        

                 

14. Player’s / Captain’s reaction after being sent off:           

                 

15. Tone of the game in lead up to the incident:            

16. Referee  / Touch Judge Name: (print)         Contact Ph:      
 
17.  Referee / Touch Judge Signature:        Date:      
 
  
Return to referees@nchsra.org.    

Firm Dry Wet Soft Heavy Sunny Breezy Cold Drizzle Rain 

Half time 2nd half 1st half 

 5 10 15 20 25 30 35 40 

 Yes No 

Dangerous Severe 2nd Yellow Card (Repeat Caution) 

Scrum Lineout Tackle Ruck Maul General Play Out of Play Other 


