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Please complete immediately following incident. All grievances, allegations or concerns must be reported to Bowls Victoria 
within 30 days of the alleged incident. Bowls Victoria’s Disciplinary Regulations are available at bowlsvic.org.au

Incident details

vs

Team name (a) Team name (b)

Venue Region / Division

Person cited

First name Surname

     YES          NO

Team name others involved?  
(a separate Incident Report required for each individual cited)

Alleged incident

	 Unsportsmanlike behaviour	 Assault

	 Obscene gestures	 Fighting

	 Offensive language	 Striking 
	 (which may include abusive, obscene or insulting language)	 (e.g. fist, hand, object, head)

	 Attempting to strike	 Threatening a person

	 Other, please specify

Alleged incident

	 Participant	 Official
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Person completing report

First name Surname

Club Date

	 Participant

	 Umpire

	 Other official Signature

Statement of facts surrounding incident

Alleged incident

	 None	 Instantaneous Penalty - Awarding of Shots

	 Warning	 Instantaneous Penalty - Excluded from Game

	 Captain/Manager Discussion

	Witness 1	 Witness 2

Full Name Full name

Phone number Phone number


	Text Field 2: 
	Text Field 4: 
	Text Field 6: 
	Text Field 8: 
	Text Field 10: 
	Text Field 3: 
	Text Field 5: 
	Text Field 7: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 12: Off
	Check Box 7: Off
	Check Box 13: Off
	Check Box 4: Off
	Check Box 8: Off
	Check Box 5: Off
	Check Box 9: Off
	Check Box 6: Off
	Check Box 11: Off
	Check Box 10: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 16: 
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 


