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CYFA INCIDENT REPORT

Name of Person Completing Form

Phone Number Date of Incident

(PLEASE CHECK ONE)
[ ]Coach [ Player [ Parent [ IFan [ IReferee
[ICheerleader Coach [ICheerleader [ICheerleader Parent
[ ICYFA Executive Committee Member

Name of individual infraction is on

Team the individual is associated with

Describe Incident
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Meeting Called Date

Decision Made
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