
REPORT REFERENCE NUMBER: ________________ 

 
 
DATE OF INCIDENT: ____________________     TIME OF INCIDENT: ___________________ 
REPORT AGAINST:        DETAILS (FILL OUT IF KNOWN): 

 
 
 
 
 
 
 

 LOCATION: (TICK AS MANY AS APPROPRIATE): 

 
OTHER: ____________________________________________________________________________________________ 
 

OFFENCE WITH WHICH PERSON/TEAM CHARGED (TICK APPRPRIATE BOXES) 
A OFFENCE - AGAINST PERSON OTHER THAN AN OFFICIAL 
B OFFENCE - AGAINST AN OFFICIAL 
 

CHARGE A B CHARGE A B CHARGE A B 

A DISPUTE DECISIONS 
  

B 
UNSPORTSMANLIKE 
BEHAVIOUR 

  
C 

BREACH OF CODE OF 
CONDUCT 

  

D ATTEMPT TO TRIP   E TRIPPING   F OBSCENE GESTURES   

G 
OFFENSIVE 
LANGUAGE 

  
H ATTEMPT TO STRIKE 

  
I STRIKING   

J 
ATTEMPTING TO 
ELBOW 

  
K ELBOWING 

  
L FIGHTING   

M ATTEMPT TO KICK   N KICKING   O SPITTING   

P TUNNELLING 
  

Q PUTTING IN FEAR 
  

R 
PARTICIPATE WHILE 
SUSPENDED 

  

S 
ENDANGER WITH 
BLOOD 

  
T 

BRING BASKETBALL INTO 
DISREPUTE 

  
U 

FAILURE TO ATTEND 
TRIBUNAL 

  

V 
FAILURE TO 
COOPERATE IN 
INVESTIGATION 

  

W 
INTIMIDATION/BULLYING 
OR ATTEMPTING TO DO 
SO 

  

X 
PUBLIC CRITICISM OF 
OFFICIALS, COACHES, 
PLAYERS 

  

 

ARE THERE ATTACHED STATEMENTS TO THIS REPORT:   YES / NO  
 

WERE POLICE INVOLVED:  YES / NO / UNSURE               WAS A POLICE REPORT RAISED:  YES / NO / UNSURE 
 

REPORT SUBMITTED BY: _____________________________________________________________ 
 

CONTACT NO: ____________________________   EMAIL: __________________________________ 
 

 RECOMMENDED ACTION:  File     
    Administrative Tribunal 
    Tribunal  
 

DATE REPORT SUBMITTED TO ASSOCIATION: _____________________________________________                                                                                                                

FULL NAME  

CLUB / TEAM  

NUMBER  MALE / FEMALE  

PLAYER  

COACH  

SPECTATOR  

OFFICIAL  

TEAM  DOES THE REPORT INVOLVE MORE THAN ONE PERSON?  

COURT 3  

COURT 4  

TOILETS  

SOCIAL MEDIA  

DBA OFFICE  

OTHER  

COURT 1  

COURT 2  

COURT 5  

KIOSK  

STANDS  

OUTSIDE  

 

 

 



INCIDENT DESCRIPTION: 
• PLEASE BE AS DESCRIPTIVE AS POSSIBLE, INCLUDING ALL DETAILS AS IT HAPPENED AND/OR AS IT WAS SAID 

• PLEASE LIST A DESCRIPTION OF EACH CHARGE INDICATED ON FRONT SHEET 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
SIGNATURE OF REPORTING OFFICIAL: ___________________________________________________ 
 

• PLEASE DROP THE FORM INTO THE DBA OFFICE OR EMAIL TO: executive@darwinbasketball.com.au 

 

DBA OFFICE USE ONLY 
 
DATE REPORT RECEIVED: _______________________ 
 

DOES THIS REPORT LINK IN WITH OTHER REPORTS/STATEMENTS?   YES / NO      
 

REFERENCE/S: ____________________          ____________________          ____________________     
                           ____________________          ____________________          ____________________     
    

DATE CLUB/MEMBER NOTIFIED: ________________________                     MEANS: EMAIL / PHONE 
 

MEMBERS NOTIFIED: _____________________________          _____________________________ 

                    _________________________        _________________________ 
_________________________        _________________________ 

DATE CONFIRMATION OF REPORT RECEIVED FROM CLUB: ______________________ 

mailto:executive@darwinbasketball.com.au

