Nova Scotia Football Officials Association Incident Report

. GAME INFORMATION

- League/Organization: 
- Level (Youth / High School / College / Adult):
- Date of Game: ____ / ____ / ______
- Kickoff Time:
- Field / Venue: 
- Home Team: 
- Visiting Team: 

2. OFFICIAL REPORTING

- Referee Name: 
- Crew Members: 
- Position (Referee / Umpire / Line Judge / etc.): 


- Report Submission Date: ____ / ____ / ______

3. INCIDENT DETAILS

- Quarter: 

- Time Remaining: 

- Down & Distance: 

- Yard Line:

- Type of Incident (check all that apply):
  ☐ Personal Foul
  ☐ Unsportsmanlike Conduct
  ☐ Fighting
  ☐ Ejection
  ☐ Sideline Incident
  ☐ Spectator Issue
  ☐ Injury
  ☐ Other: 

---

4. INDIVIDUAL(S) INVOLVED

- Name: 
- Team: ☐ Home ☐ Visitor
- Jersey Number: 
- Position
- Penalty Called: ☐ Yes ☐ No
  - If yes, specify: 
- Player/Coach Ejected: ☐ Yes ☐ No
- Game Delay: ☐ Yes ☐ No (Duration:             )
- Security Involved: ☐ Yes ☐ No


- Name: 
- Team: ☐ Home ☐ Visitor
- Jersey Number: 
- Position
- Penalty Called: ☐ Yes ☐ No
  - If yes, specify: 
- Player/Coach Ejected: ☐ Yes ☐ No
- Game Delay: ☐ Yes ☐ No (Duration:                )
- Security Involved: ☐ Yes ☐ No


- Name: 
- Team: ☐ Home ☐ Visitor
- Jersey Number: 
- Position
- Penalty Called: ☐ Yes ☐ No
  - If yes, specify: 
- Player/Coach Ejected: ☐ Yes ☐ No
- Game Delay: ☐ Yes ☐ No (Duration:               )
- Security Involved: ☐ Yes ☐ No


- Name: 
- Team: ☐ Home ☐ Visitor
- Jersey Number: 
- Position
- Penalty Called: ☐ Yes ☐ No
  - If yes, specify: 
- Player/Coach Ejected: ☐ Yes ☐ No
- Game Delay: ☐ Yes ☐ No (Duration:               )
- Security Involved: ☐ Yes ☐ No




---

5. DESCRIPTION OF INCIDENT
(Provide a clear, factual, and chronological account)

---

---

---

---

---

---

- Security Involved: ☐ Yes ☐ No

---



6. ADDITIONAL COMMENTS / FOLLOW-UP REQUIRED

---

---

---

---

7. SIGNATURE
Referee Signature: 
Date: ____ / ____ / ______

All Incident Reports to Be emailed to: President.NSFOA@gmail.com

