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ASSISTANT REFEREE’S SEND OFF REPORT

NB
THIS REPORT WILL NOT BE CONSIDERED

UNLESS ACCOMPANIED BY A 

REFEREE SEND OFF REPORT

Please email to info@scru.com.au or fax to (07) 54 379 646 by 12.00pm the first working day after the fixture.

DATE:

/
/ 20

GAME:                           

 V 
                               GRADE: 




PLAYER NAME: 










POSITION AND NO.: 










CLUB: 











                                       

Law under which player was dismissed: 





Position of incident on field: 






Time in game: 


  Touch Judge's Position: 



                                                                
Touch Judge's view: 
Clear
Semi Obstructed
Obscure 




(Please circle)

Position of ball in relation to incident: 








Prior incidents leading to this action: 








PLEASE ATTACH A DETAILED DESCRIPTION OF THE INCIDENT.

Concise statement: 










Assistant Referee’s Name:





 
Date: 

/
/      20
                                                                     
Signature: 




