
Sportsmanship/Complaint / Persistent Offender Form 
 
Please make sure all are completed correctly 

 

 Please describe this event:  
     Single Complaint 
     Persistent Offender 
 
Incident Details: 
Date of the incident: ______________________ 
 
Location: _______________________________ 
 
Your team was:  

  Select One...  Home Away   

 
Session:  
  Select One...  Summer Fall Spring   

 
Week:  
  Select One...  1 2 3  4  5  6  7  8  9  10  11  12  13  14  15  16  17   

Other Event ______________________________ 
 
Match:  
  Select One...  1 2  3  4  5  Before League  After League   
 

Team Name: ___________________________________________ 
 
Team Number: _________________________________________ 

*   
Team Captain was:  
  Select One...  Not Present   Cooperative  Uncooperative  Abusive   
 
Player(s) you wish to report: 
Name_________________________  
Player Number: __________________________________________ 
 
Name_________________________  
Player Number: __________________________________________ 
 
Neutral Witnesses 
Name: __________________________________________________ 
 
Name: __________________________________________________ 
 
Describe the incident in 
detail:_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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