
 
 
 

 
 

REFEREE’S REPORT ON SENDING OFF 
 
 
Full Name of Player Dismissed:     Team: 
 
Venue:      Date of Match: 
 
Match & Result:   (        pts)    (      pts) 
 
 
PERIOD of game when incident occurred:     1

st
 Half  2

nd
 Half   Extra Time 

 
Elapsed time in period: 
 
Conditions at time of incident (brief description) 
 
 
 
 
Had any cautions been issued to         a) Individual    b) General 
 
 
Please give detailed report below. PLEASE WRITE CLEARLY. 
 
 
REFEREE’S NAME:    
 
 
REPORT: - please continue overleaf if necessary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please save a copy of the report and e-mail a copy to tagref@irishrugby.ie 

 

mailto:tagref@irishrugby.ie

