
Townsville Castle Hill Touch Association Inc.

P.O. Box 7576 

Garbutt Qld 4814

E: jan@townsvilletouch.com

Please complete immediately following incident, supplementary information may be submitted within 48hours.

NOTE: Protests against refereeing decisions will not be accepted.

Please use capital letters

Incident Details

vs

team name (a) team name (b)

Q U E E N S P A R K

T O W N S V I L L E
(venue) (division)

:

Person Cited  

(team name)

(surname) (shirt number) (others involved, tick)

Alleged Incident

By-law violation Other, please specify

Incorrect score

Person Completing Report

(surname)

Participant

Referee

Other Official (signature)

(field number)

(first name)

(first name)

(club/team name)

Protest Report

dd mm yyyy

dd mm yy hh mm
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Statement of Facts Surrounding Incident

Witness 1 Witness 2

Office Use Only

Report Received By (TCHTA Secretary)

(signature)

Hearing Officer/Executive Summary

J A N Assessment of Report

Dismissed No action required

W I L S O N Upheld Penalty Imposed

(surname) Action Taken

H E A R I N G O F F .

(signature)

(phone number)

(first name)

JAN WILSON

(position)

dd mm yyyy

dd mm yy hh mm

(phone number)

(surname)

(first name)(first name)

(surname)
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