LEAGUE

INCIDENT/BRAWL REPORT

	Home team
	
	Away team
	

	Date of match
	
	Venue
	

	Age Group
	
	Competition
	

	Time of Incident
	
	Score at Incident
	


	
	Full Name
	Number
	Team

	Instigator
	
	
	

	Retaliator
	
	
	


Please highlight or place an X in relevant boxes which you consider to be most appropriate

	Number of players involved 
	Less than 2
	☐
	3 or 4
	☐
	5 or 6
	☐
	7 or more
	☐

	Number of players “punching”
	Less than 2
	☐
	3 or 4
	☐
	5 or 6
	☐
	7 or more
	☐

	Number of players “running in”
	Less than 2
	☐
	3 or 4
	☐
	5 or 6
	☐
	7 or more
	☐

	Number of club officials involved
	None
	☐
	1
	☐
	2
	☐
	3 or more
	☐

	Number of spectators involved
	None
	☐
	1
	☐
	2
	☐
	3 or more
	☐

	Incident/Brawl duration
	0-20 seconds
	☐
	20-40 seconds
	☐
	40-60 seconds
	☐
	Over 60 secs
	☐


	Please note below injuries caused as a direct consequence of the incident or brawl:


	Was the match recorded?
	
	If Yes, by which club?
	

	Medical aid required?
	
	If Yes, local or external?
	

	Were there any Child Protection issues during this incident (if yes, please state details in the description section below)?
	

	A full description of the incident/brawl is as follows:


	Details of any previous cautions:
	
	Distance from the incident:
	
	Possibility of mistaken identity?
	

	Were the dismissed player’s name and shirt number verified before leaving the venue?
	

	Was the player’s club notified of your intention to file this report?
	

	Referee’s Name:
	
	Referee’s Society:
	


This report should be completed and forwarded within 48 hours of the match to competitions@rfl.uk.com. 
