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NEW ZEALAND
RUGBY UNION





 REFEREE ABUSE INCIDENT REPORT

REFEREES NAME:__________________________ DATE OF INCIDENT:___________________

FIXTURE: _______________________________v _________________________________________

GRADE:____________________________ VENUE: _______________________________________

PERSON/S RESPONSIBLE FOR ABUSE: ( Please tick )

Player   (             Coach    (                Club Official   (               Spectator  (
NAME/S ( if known ) AND CLUB/TEAM OF PERSON/S RESPONSIBLE FOR ABUSE:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST NAMES AND CLUB/TEAM OF ANY WITNESSES TO THE INCIDENT:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NATURE OF ABUSE:  e.g.     Physical    (         Verbal    (
Other  (    (Please tick)  

DESCRIBE DETAILS OF THE INCIDENT:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFEREE’S SIGNATURE:___________________________ DATE: __________________

(Please ensure you contact a senior RRA administrator as soon as possible after the incident)

ACTION: 

1
Report sighted by RRA Officer: __________________  ____________________  ______________







Signature
 

  Name (Print)

Position

2
Forwarded to controlling Union:   _______________________









      Date

3
Copy to be retained by Provincial RRA Secretary.

