OCLA Incident Report Form

This report is to be completed by an OCLA referee within 24 hours of the incident. This form is a confidential, internal document and is not to be shared with persons who are not OCLA members.

Date of report: ________________________   Date of incident: _______________________

Time of incident :__________________________   Location: _________________________

Name of person(s) involved: ___________________________________________________   

Team: _________________________ Level: _________________________

Describe how incident occurred (Include facts only; exclude opinions and/or assumptions)

Witnesse(s):  (Title: student, Parent, etc.) and Telephone
1.) _____________________________________________ Phone #:  ___________________
2.) _____________________________________________ Phone #:  ___________________
Other remarks: ______________________________________________

Name of person completing this form: ____________________________
Last Updated 1/19/08


