WELSH RUGBY UNION

DISCIPLINE REPORT

To be completed by the Referee and sent to the Welsh Rugby Union,
Millennium Stadium, Westgate Street, Cardiff CF10 INS, preferably within 72 hour s of
the gametaking place.

FIXTUrE oo REC Vo RFC
Played at: ..o Date ..o o
Typeof Fixture: League/ Cup / Friendly. (Delete) If National League, Division: ............
Weather Conditions: Sunny, Dry, Wet, Windy (deleteasappropriate)

Ground Conditions; Firm, Muddy,

NAME OF PLAYER (S) PLAYER(S) CLUB(S)

D) et e e e e e RFC
D) ... RFC
0 RFC
Q) o ...RFC

NATURE OF OFFENCE ( Quote FULL L aw of Game eg: 10. 4. €)

Q) LaW: o b) Law

¢ Law: d) Law: o
Time during game of the Offence(s): a) ........... b) ..cooviin. C) cerenennns A
Referee sdistance from Offence(s):  a) ............ o) I C) cerrnennns d) oo
Did theincident(s) necessitate medical attention on or off thefield Yes/ No
Wasthere a Referees Advisor present? Yes/ No
If'Yes please namethe AdVISOr: .....ooiiiii i e e e e e e
Note: a. Refer ees are advised that whenever possible, discussion of the incident after

the game should be avoided.

b. Refer ees must confine description of incidentsto facts and should not offer
opinions.
1 PTO.



DESCRIPTION OF INCIDENT
(Pleaseincludein thereport thetemper of the game, if any previous war ning had been given, therelation of
theincident to the phase of play eg ruck, maul, tackle etc, if there was any provocation seen by your self)

Name of ReEfEr e (PRINT ) oo e e e e e e e e e e

Referee sSIgNature. ..ot e e Date ...ccoovvvvvvnnnnnn



