
OFFICIALS  INCIDENT  REPORT

DATE OF REPORT ______________________________ EVENT DATE _____________________________

LOCATION ________________________________________________ TIME ________________________

TEAMS COMPETING _____________________vs_____________________ LEVEL ___A ___B ___C ___D

EJECTED PERSON(S)  _____HEAD COACH   _____ASST. COACH   _____PLAYER   _____SPECTATOR

NAMES(S) OF EJECTED PERSON(S) (players number)

1.  ______________________________________ _____ coach _____ player _____ spectator

2.  ______________________________________ _____ coach _____ player _____ spectator

3.  ______________________________________ _____ coach _____ player _____ spectator

NARRATIVE: (provide specific details leading to ejection/incident - attach additional sheets if necessary)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Reporting Official  ____________________________________________ Phone  ________________________

Address _____________________________________  City _______________________  Zip ______________

Signature _______________________________________  Email: ____________________________________

(Please mail or fax to AAYFL Commissioner within 48 hours of the event)
1115 N. Bel Ayr Dr.  Waukesha, WI  53188

(voice/fax 262-547-8997)

   wisconsin ★ all ★ american ★ youth ★ football ★ league
              email: wiaayfl@execpc.com      website: www.aayfl.org

Jim Grisaffi
Commissioner

1115 N. Bel Ayr Dr.
Waukesha, WI  53188

(262) 547-8997

jamesgrisaffi
Text Box
AAYFL
Commissioner
1115 N. Bel Ayr Dr.
Waukesha, WI  53188
(262) 547-8997
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