
OFFICIALS REPORT FORM
INSTRUCTIONS

1. Fill out this form on-screen, in its entirety.
2. Print 3 copies.
3. Send one copy to the MHSAA, one to the school, and keep one for your

files.
(NOTE: Do not close the file before printing. Depending upon your version
of Acrobat, you may or may not be able to save the file to your computer.)DATE OF REPORT:

MHSAA Officials are required to file a written report within 48 hours of an event in which there is an ejection, a breakdown in
sportsmanship, or other unusual events. Officials will follow the “Ejection Protocol” procedure outlined in the Officials Guidebook.

REPORTING OFFICIAL: ID NUMBER:

ADDRESS: CITY: ZIP:

REPORT OF: BOYS GIRLS VAR JV 9th 8th 7th SPORT:

EVENT DATE: TIME: LOCATION:

REPORTED SCHOOL/DATE CONTACTED: CITY:

OPPOSING SCHOOL(S):

OFFICIATING PARTNER(S) (Include ID #s):
REPORT TOPIC: Praise Coach Ejection Player Ejection Facility Equipment Sportsmanship Injury Taunting

Ejection was for hitting, slapping, kicking, pushing, spitting at, or intentionally and aggressively physically contacting an official.

NAME(S) OF REPORTED PERSON(S):

1. Coach Player Other 3. Coach Player Other

2. Coach Player Other 4. Coach Player Other

REPORT SUMMARY: In the space provided below, provide specific details explaining the events which resulted in the action taken. DO NOT
REPORT MORE THAN ONE SCHOOL PER FORM. Attach a separate page if necessary.

SCHOOL RESPONSE SECTION
(To be completed by school Athletic Director or Principal)

1. Following the reported ejection, our school took the action required by MHSAA Regulation V, Section 3(D), as printed in
the current MHSAA Handbook. Disqualification was enforced on this date:

2. Based on Regulation V, Section 3(D)6 the ejected person will not be permitted to participate in MHSAA Tournament com-
petition in this sport, this season.

3. We received this report and understand no other action is required.
4. Comments regarding this report are below (attach separate page if necessary). 

Admin/Title/School:          Signature:                                                Date:

FAX – 517-332-4071
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