ONTARIO BALL HOCKEY FEDERATION

GB” ) INCIDENT REPORT

All incidents must be sent in to the League by 12pm the following day. Save this file and email it to
ballhockeyrefereereports@gmail.com. Pictures from your cell phone are acceptable. Please type or print clearly and provide as
much detail as possible to avoid unnecessary communications.

GAME INFORMATION:

League Division

Home Team Visiting Team

OFFENDING PLAYER(S):

No. Player’s Name Team Penalty Summary

. . Degree of Severity (1-10) >
Penalty occurred at: Time-> Period->
(1-less severe 10-most severe)

Referees No. Name Phone Email

Referee 1 (R1): ‘ ‘ ‘

Referee 2 (R2): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
DETAILS OF INCIDENT: R1: Referee 1
Please include all relevant information including player’s names & numbers, penalty call, any events R2: Referee 2
which may have lead up to the incident and any events that occurred after the incident. P1: Offending Player

P2: Non Offending Player
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