
BOLTON CRICKET LEAGUE UMPIRE’S DISCIPLINARY REPORT 

 

TEAMS (Home)    ________________________ V ______________________________ 

PLAYER(S) REPORTED   ________________ CLUB(S) ____________________ 

DATE ____________________   APPROX. TIME OF INCIDENT _______________ 

HAVE YOU INFORMED THE CAPTAIN OF THIS REPORT: YES � NO � 

COMPETITION (Please tick appropriate box) 

� LEAGUE  � SIX A SIDE 

� HAMER CUP   � LANCS KNOCK OUT 

� BIRTWISTLE CUP � NATIONAL KNOCK OUT  

� JUNIOR FIXTURE �      OTHER   Please specify _______________________ 

REASON FOR REPORT (Please tick appropriate box) 

� CAPTAIN NOT IN CONTROL 

� FOUL & ABUSIVE LANGUAGE DIRECTED AT   

� Umpire(s) � Player(s) � Spectator(s) 

�  ARGUE ABOUT AN UMPIRES DECISION 

� REFUSE TO ACCEPT AN UMPIRES DECISION  

� DELAY IN ACCEPTING AN UMPIRES DECISION  

� PERSISTENT SLEDGING OF AN OPPONENT 

� THROWING A BAT or BALL (AFTER an Umpire has given their Decision) 

� KNOCKING DOWN WICKETS  

� ASSAULT, ATTEMPTED ASSAULT or THREATENING BEHAVIOUR TOWARDS 

� Umpire(s) � Player(s) � Spectator(s) 

� OTHER  Please specify __________________________________________ 

FULL DESCRIPTION OF INCIDENT: 

 (If more space required please continue on reverse - Include position of Players on the field & if applicable a 

small sketch may clarify the situation) 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

UMPIRE’S SIGNATURE  ________________________________ DATE ______________ 

COLLEAGUE’S SIGNATURE _____________________________     

Please return to:  Mr D. Heap, 92, Cloister Street, Bolton, BL1 3HA 

Secretary of the Disciplinary Committee within 7 days of the date of incident. 

 


