OFFICIALS’ GAME REPORT FORM
SEASON 2011-12

This form must be completed by the lead official and returned by post or email WITHIN 48 HOURS to:

Mr | Watt

9 Welfare Avenue
Cambuslang

Glasgow, G72 7QL
Email: ian@slba.org.uk

Competition | Senior [ ] | Men [] | Competition |League [] SLBACup [

(tick level and gender) | Under 18 [ ] | Women[] (tick) SLBA Consolation Cup  []
Under 16 [ ]
Home Team Away Team
Date Tip-off Venue

Home Score Away Score
Referee Reg.No.
Umpire Reg.No.

S = SATISFACTORY U = UNSATISFACTORY
Any entry in ‘U’ Unsatisfactory must be supported by an entry in the adjacent “ Comments” box

TABLE EQUIPMENT COMMENTS

Visual Game Clock

Visual Scoreboard

24 Second Shot Clocks

Player Foul Markers

Team Fouls Markers

Direction Arrow
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Audible Horn / Buzzer

DISQUALIFICATION FOR TWO UNSPORTSMANLIKE FOULS
(for SLBA records only)

TEAM NAME PLAYER NAME REG No.

DISQUALIFICATION
(separate report form for each player to be sent to SLBA Discipline Officer)

TEAM NAME PLAYER NAME REG NO.

Please provide any additional comments or information relevant information on a separate sheet.

Printed Name:

Signature: Date:
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