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Appendix E 
 
CSASC Disqualification Report Form 
  
This form is used for student-athletes and/or coaches who are disqualified from competition.  ​
 

1.​ The home school is required to have copies of this three-part CSASC Disqualification 
Report Form at the scorer’s table during all CSASC competition.  This form is to be 
considered game equipment and is as necessary to the game as the ball, gamesheet, 
etc. ​
 

2.​ It is the responsibility of the coach of the disqualified player or the disqualified coach to 
ensure this is completed and collected before the official leaves the venue.  Please 
ensure all 3 parts of this report are completed.  Once finalized, the report should be 
given to the Co-Curricular Chairperson of the disqualified student-athlete or coach.​
  

3.​ The Co-Curricular Chairperson of the disqualified student-athlete or coach is to advise 
the SMCDSB Athletic Lead, Chairperson of the CSASC Board of Reference, by 
telephone or email on the school day following the incident.   No Board of Reference will 
take place without this report.​
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CSASC DISQUALIFICATION REPORT FORM​
 
Part 1 of 3  - Coaches Report​
 
To be completed by the coach of the disqualified student-athlete or the coach who was 
disqualified.  
  
Sport: ________________________________    ​
​
Date:__________________________________       ​
 
Competing Teams: _______________________________________________________​
 
Disqualified Student-Athlete’s Name or Disqualified Coach’s Name:​
 
____________________________________________________________________________          
 
School: _____________________________________________________________________        ​
      
E-mail of coach:_____________________________________________________________  
  
Reason for Disqualification: 
____________________________________________________________________________​
​
____________________________________________________________________________​
 
____________________________________________________________________________​
 
____________________________________________________________________________​
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________        ​
                                                                                               
  
Coach’s Name & Signature: ____________________________________________________                         



  

​
 
CSASC DISQUALIFICATION REPORT FORM​
  
Part 2 of 3 - Official’s Report​
 
For soccer and hockey only: Board of Reference Required?       Yes         OR             No ​
 
Score at Time of Incident: 
___________________________________________________________   ​
 
Time on the Score Clock: 
____________________________________________________________   ​
  
Details of the Incident (please include general tempo of game, any warnings given): 
____________________________________________________________________________ 
 
____________________________________________________________________________​
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Official’s Name & Signature:____________________________________________________  ​
  
Official’s Phone & Email: ______________________________________________________ 



​
​
CSASC DISQUALIFICATION REPORT FORM​
 
Part 3 of 3- Opposing Coaches Report​
 
To be completed by the opposing coach of the disqualified student-athlete or the opposing 
coach of the disqualified coach.   
  
Comments: 
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
 
____________________________________________________________________________​
 
____________________________________________________________________________​
 
____________________________________________________________________________ 
 
____________________________________________________________________________​
 
___________________________________________________________________________​
 
____________________________________________________________________________ 
 
____________________________________________________________________________​
 
Name & Signature: ___________________________________________________________                          
 
Email & Phone Number: _______________________________________________________    


