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BC WHEELCHAIR BASKETBALL SOCIETY

OFFICIALS INCIDENT REPORT FORM

ALL EJECTIONS OR UNACCEPTABLE INCIDENTS BY COACHES, PLAYERS, FANS OR
OTHER PARTIES MUST BE REPORTED TO THE BCWBS AS SOON AS POSSIBLE.

Date of game incident:

Game site of incident:

Level of Play/Tournament:

Visiting team involved in the incident:
Home team involved in the incident:

To your knowledge is there a video (taping) of the incident: Yes No

Official #1 involved in the game:
Home Phone: Email address:

Official #2 involved in the game:
Home Phone: Email address:

Please list all witnesses to the incident, including other officials, spectators,
scorekeepers or other coaches and or administrative personal not supporting the two
teams involved with the incident.

Please supply a "detailed" description of the events of the incident, things that must be
included are; player numbers (name if possible), specific actions of the incident (eg.
instead of player 12 "swore" at an officials, please use the exact wording!!) and any other
information which might be helpful in reviewing this incident.

Signed: Date Submitted:

Please submit as soon as possible by fax, mail or email to:
BC Wheelchair Basketball Society, #224 — 1367 West Broadway, Vancouver BC V6H 4A9
Tel: 604-737-3138 Fax: 604-37-6043 Email: info@bcwbs.ca www.bcwbs.ca



