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  Suspension of a player 

Report to be completed by both umpires. 

Section 1 Match between ___________________________________________________________ 

  Date of match _______________________ Division ______________________________ 

Name of suspended player _________________________ Club of suspended player ________________ 

Section 2 

Quarter sent off 
(Please tick) 

1st 2nd 3rd 4th 

Length of 
suspension (Please 
tick) 

A given number of minutes 
 

For a number of goals 

Until the next interval 
 

For the rest of the game 

Please state in the box below the reasons for the suspension.  Include preceding incidents and whether 
the player had been issued with a warning prior to the suspension. 
 
 
 
 
 
 
 
 
 
 

Name of Umpire 
 
 

Signature of Umpire 
 
 

Date 

Name of Umpire 
 
 

Signature of Umpire Date 

 


