
 TECHNICAL OFFICIALS INCIDENT FORM 

This form should only be completed if the Referee requests information 

about the running of the event. This request will usually be made in relation 

to IAAF Rules 125.5 or 145.2 and WPA Rules 2.13.5 or 8.2. 

Event No.___________           Event: ______________________________ 
Qual / Round ____________   Final / Round ____________ 
Time: _________                      Date: ___________________ 
Athlete(s) involved 
Name / Chest No. ____________________________________________ 
 

                                           

INCIDENT OBSERVATION(S) – Give details 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________ 
 
Official’s Name _________________    Signature: ___________________ 
 

                                                                                                                                                                                   

                                                                                                                                                                              

 
Please Note: If incident occurred at field event, or in other areas outside the 

field of play, please indicate position of incident on map above. 

REFEREE USE ONLY 
Referee’s Decision: ( YC   YCR   RC   DQ   )                Rule No. __________ 
Reason Action Taken 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
____________________________________________________  
 
Referee’s Name: ___________________    Signature: ________________ 
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