SQUASH WALES CONDUCT REPORT FORM

To be completed by the Match Referee or any person who wishes to report an incident.
	Player Involved:
	Opponent:

	Players Team:
	Opponents Team:

	Referee:
	Marker:

	Event/League:
	Witness:

	Date of Incident:
	Venue:



All Conduct actions taken:




Warning		Stroke			Game	 		Match

** Code Reference(s) …………………………………………………………………………………………………………………………….
Details (where the offence is verbal, please quote what was said as accurately as possible): 
Please use a separate sheet if needed

………………………………………………………………………………………………………………………………………………………………….	

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………….
** Code References:
	1. Non Appearance
1. Verbal Obscenity
1. Visible Obscenity
1. Verbal Abuse
1. Abuse of Ball or Equipment
	F.  Abuse of Racket or Equipment
G.  Physical Abuse
H.  Continual opposition of calls
I.   Late on Court
J.   Other




Referee Signature_______________________________________Date______________________

Forms to be forwarded to Squash Wales, Sport Wales National Centre, Sophia Gardens, Cardiff, CF11 9SW within five days of the incident.  When a game or match is awarded against a player a Squash Wales representative must either be notified at the event or by end of the following day.


