IRFU Munster Branch

Referee's Confidential Report on Sending Off

Player Dismissed: Reg. No: Club:
Fixture & Result: ( pts) ( pts)
Match Venue Date of Match: Grade:

Playing position of Player:

Nature of offence: Infringment of Law:

Period of game when incident occurred: 1% Half 2" Half Extra Time

Elapsed time in period:

Proximity of Referee to incident in metres:

Conditions at time of incident:

Score at the time: ( pts) ( pts)

Had any cautions been issued to: a) The Player b) General

Was the incident "flagged™ by an officially appointed Touch Judge?
If so attach report by Touch Judge(s)

Please give detailed report below. Please write clearly
Report: - Please continue overleaf if necessary or on a separate sheet.

THIS REPORT MUST BE COMPLETED AND FAXED / SENT TO THE MUNSTER BRANCH c/o

Munster Rugby, 1st. Floor Callan Centre, Holland Road, National Technical Park, Limerick. Tel 061-335644, Fax 061-371117
Munster Rugby, Musgrave Park, Cork. Tel 021-4323563, Fax 021-4323956

No later than 48 Hours after the sending off has occurred.

Referee signature: Date:

Referee Print Name:




