
ATCA FORM 1: NOTICE OF REPORT 
 

1. Details of Match 
 
Grade ___________Round #: ______ Date______/______/_______ 
 
Match: ______________________ v __________________________ 

 
2. I, the undersigned, report the following person(s): 
 

Full Name:    Club: 
 
____________________________    _________________________ 
 
____________________________    _________________________ 
 
____________________________    _________________________ 
 
____________________________    _________________________ 

 
3. The reportable offence was allegedly committed on or about: 

(State Date and Time at which incident is alleged to have occurred.  
This may include times outside of regular playing hours if applicable.) 
 

________________________________________________________________ 
  

________________________________________________________________ 
 
 

4. The person is reported for: (State reportable offence and provide detailed 
particulars of the alleged misconduct. You may attach extra sheets to this 
document as required.) 

 

________________________________________________________________ 
  

________________________________________________________________ 
  
________________________________________________________________ 
                 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 



5. Observations (if any) of the reported player’s behaviour before and 
after the alleged reportable incident. 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

6. State the approximate vicinity where the alleged incident occurred: (If 
the alleged incident occurred off the field, please provide description.) 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Signed ________________________________ Date: _____/ _____/ ________ 
 
Name & Position__________________________________________________ 
 
Address: ________________________________________________________ 
 
     _______________________________Post Code_________________ 
 
Phone No’s ______________________________________________________ 
 
Email: __________________________________________________________ 
 
This form must be received by the ATCA office no later than 1:00pm Monday 
after the offence is alleged to have occurred. 
 
Fax: (08) 8231 8884  Email:  david@turfcricket.com.au 

 

mailto:david@turfcricket.com.au

