INCIDENT REPORT — BASKETBALL OFFICIAL

PERSON COMPLETING THIS FORM

Name and role:

Signature:

Date:

INCIDENT

Date and time of incident:

Name/s of person/s involved in the incident and their teams/clubs:

Description of incident:

Witnesses (include contact details):

REPORTING OF THE INCIDENT TO TEAM/CLUB

Incident reported to: Date:

How (this form, in person, email, phone):

FOLLOW UP ACTION

Description of actions to be taken:

© 2026 Utah Basketball Officials Association « 129 E 13800 S STE B2 #225 Draper, Utah 84020



	reporter_name_role: 
	reporter_signature: 
	form_date: 
	incident_datetime: 
	persons_involved: 
	incident_description: 
	witnesses: 
	reported_to: 
	reported_date: 
	reported_how: 
	followup_actions: 


