
February 2023 

 

LAVIC TRACK AND FIELD 

INFRINGEMENT REPORT FORM  

CALL ROOM 

All details on this form must be completed and handed to 

the Referee. 

 

       Event Time:   Event Number:  

EVENT (PLEASE CIRCLE) AGE GROUP GENDER CENTRE 

70M     
High 

Jump 
 U9 U10        U11      

100M  FINAL:   Long Jump  U12 U13        U14 BOYS  NAME:   

200M     Triple Jump  U15 U16        U17      

400M     Discus    GIRLS  NO:   

800M  ____m 

WALK 

____m 

HURDLES 
 Javelin  Multi-Class 

9-10       11- 12  

13 – 17 

     

1500M     Shot Put       

 

TYPE OF INFRINGEMENT (PLEASE CIRCLE) 
    

INCORRECT UNIFORM  INCORRECT FOOTWEAR  
SINGLET/CROP TOP  ABSENT AT CALL ROOM CLOSING TIME  

SHORTS    
OTHER (please specify)    

 

 

Briefly describe incident: .......................................................................................................................................................  

 ..................................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

 ..................................................................................................................................................................................................  

REFEREE’S DECISION (PLEASE CIRCLE) 

Warning to Athlete(s)    

Disqualified                                                                             

Other   

 ..................................................................................................................................................................................................  

    

Team Manager(s) Notified: Yes No      Team Managers Signature:     
 

 

Referee’s Name:  Signature:  Time Completed:  
 

 
 

 
 

 

Completed form to be returned to the Administration Manager/Communications once the 

Team Manager has been notified. 

Please Print FORM on YELLOW Paper 


