FI RST complete this Assault Pre-Report Notification Form

The Pre-Report should be done within 48 hours of the incident

SECOND

Once this form is complete send it to:

Ontario Soccer Nicky Pearson - npearson@ontariosoccer.net

The Hamilton and District Soccer Association at: hamdsa@hamiltonsoccer.net
General Manager gm@hamiltonsoccer.net
Discipline Chair  johntallach33@gmail.com

The Referee Assault Checker at: assaultchecker@gmail.com

The appropriate league, and only the appropriate league, at the correct email address below:

MJ - mjleague@hamiltonsoccer.net

PSL - hakim@cogeco.ca

Oldtimers - hdotsl@cogeco.ca

THIRD

You have 7 DAYS from the date of the assault to complete the actual assault report

The REFEREE ASSAULT FORM CHECKER
WILL HELP YOU FILL OUT THE ASSAULT FORM CORRECTLY
He will contact you shortly after receiving this form



2N Assault Pre-Report Notification Form
BQ 96 This form must be submitted to Ontario Soccer, League and District within 48 hours of the
<>

game, or earlier.
This form is to be used by match officials when advising the League, District and Ontario
UNTARIU Soccer that a Referee Assault Report will be filed no later than 120 hours after the alleged

SDCFER assault took place.

Match Official Name

Date: Game Number:
Team:

League/Competition: Age Group:
Division:

Field: City/Town:

Threatening match official(s)

Striking, spitting, kicking or any form of violent conduct, or attempted violent conduct
towards or against match official(s)

If the name(s) of the person(s) invovled are known provide them below. Indicate the position of the person as a
player, coach, manager, trainer, club official, spectator or other (specify):
Team Name Jersey # Name OSA # Position

Signature of Match Official:
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