
TOURNAMENT SANCTIONINGPRIVATE 


FOLLOW-UP FORM
COMMUNITY:  ______________________                                        
TOURNAMENT DATE:                                     
SANCTION #:
______________________ 
CONTACT NAME:   ____                                    
DIVISION(S):
______________________                                                   
(Complete in full)
Note:

Only those game sheets listed in part #1 and/or #2 are to be submitted to the R.A.S. office. You may retain all other game sheets.
1.
Was a match or misconduct penalty(s) assessed?
Yes ___ 
No ___


If yes, did the individual(s) sit out any games during the event? 


(list each individual if more than one)



Name ____________________
How many games? ___



Name ____________________
How many games? ___

If yes, all Incident Report Form(s) have been duly completed, signed by both officials, and have been distributed as instructed?       Yes ___  No ___

If yes, copies of all game sheets for all match or misconduct penalties assessed and game sheets for which the suspension(s) were served are enclosed? Yes ___  

2.
Did any individuals serve a suspension that was assessed at a previous sanctioned event?  Yes___  No___

If yes, a copy of the game sheet is enclosed?
Yes  ____  

3.
RETURNED ALL UNUSED  INCIDENT REPORT FORMS (except as  in #1 or #2)?
Yes ____  

4.
A copy of the draw/schedule is enclosed (hand written is acceptable)?   Yes ___ No ___  

*NOTE* Please ensure a list of all participating teams is included.  In addition, please include a team roster (including bench staff) for each Saskatchewan team.

5.
Re-Cycle : the sanctioning guidelines are enclosed? Yes ____           
6.
Officials used to officiate games were:







OVER
7..
List of 1st, 2nd and 3rd place winners per division:

	PRIVATE 


PRIVATE 
Age and Divisiontc  \l 1 "Age and Division"
	First Place Team
	Second Place Team
	Third Place Team

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PRIVATE 
                                                                                                                                           




OFFICE USE ONLY

Complete
___


Incomplete
___
Reason
                                                                             

Suspension(s) assessed, if applicable
Yes ___
No ___
(copy attached)


Bond Returned
Yes ___
No ___
Date                                               
1
F-7-7

