
 
Disqualification Reporting Form 

 
Please check one:  _______Unsportsmanlike ________Rules Violation 

 
Date of Contest ________________________  Report Mailed ___________________________ 
 
School Reporting ______________________  AD Reporting ___________________________ 
 
Contest (Please check those applicable) 
____Boys ____Girls    _____Varsity  ____JV    ____9th       ____Modified 
 
Sport _______________________ 
 
Game Officials  ______________________________________ 
 
   ______________________________________ 
 
Visiting Team _____________________ Home Team ___________________ 
 
Winning Team _____________________ Score ________________________ 
 
Site if other than school facility ______________________________ 
 
Player Disqualification(s): 
 
Player(s) #  Player(s) Name   Reason for Disqualification 
 
 
 
 
Name of the Coach of Disqualified Athlete ____________________________ 
 
Coach Disqualification: 
 
Coach’s Name      Reason for Disqualification 
 
 
School Action Taken Pertaining to this Incident: 
 
Will sit next previously scheduled contest________ 
 
Other: 
 
 
 
*AD must fax or email this form within 1 working day to Section III Office 
 Fax:   # 451-4728  
 Email:    mmilcetic@section3online.com 
 
  


