
Case Western Reserve University 
Intramurals 

DISCIPLINARY ACTION FORM 
Intramural Sports 

Date: _________     Time: ________  
Sport: __________________ 
Activity Site: __________________ 
Person  
Reporting D.A.: _________________ 
Phone: ____________ Email: ________ 
Game Time: ________  
Teams: ____________________ vs  

____________________ 
Was this:  
a) a team offense?  _____ 
Which Team(s)? ___________________ 
b) an individual offense? ________ 
Name of Participant (s) Involved: 
_____________________  
_____________________ 
_____________________  
_____________________ 
Please check the following as they apply  
to this incident: 
1.[   ]   D or F sportsmanship rating 
2.[   ]   participant(s) suspected of being  

under the influence of drugs/alcohol 
3.[   ]   lack of respect toward officials 
 a.  ____ by participant(s) 
 b.  ____ by fans 
 c.  ____ by coach 
4.[   ]  intentional physical contact 
 a.  ____ with participant(s) 
 b.  ____ with official / supervisor 
5.[   ]  vulgar / obscene language 
6.[   ]  participant(s) ejected from contest 
7.[   ]  other ( please specify ): 
_____________________________  
_____________________________ 
_____________________________ 
 

 
Please give a brief description of the incidents 
which prompted this Disciplinary Action.  You 
may be asked to provide a written detailed 
account of these events. 

_________________________________
_________________________________ 
_________________________________
_________________________________
_________________________________ 
_________________________________
_________________________________
_________________________________ 
_________________________________
_________________________________ 
_________________________________
_________________________________ 
_________________________________
_________________________________ 
_______________________________________  

Please use the reverse side if additional space is required. 

Official:_____________________ 
Phone: ____________     email:  ______ 
Official:_____________________ 
Phone: _____________   email:  ______ 
IM Manager/Staff: _____________ 
Phone: _____________    email: ______ 
Recommended Penalty and Reason: 
_________________________________
_________________________________
_________________________________
_________________________________ 
Name: _______________email: _______ 

Name of person filling out report 

__________________________ 
Signature & Date 

 



This portion to be completed by the Intramural Professional Staff 

Team: _____________________  

Manager:  _______________   

Phone: ___________     email: __________ 

Team: _____________________  

Manager:  _______________   

Phone: ___________     email: __________ 
Disciplinary Action Decision:  
 
 
 
 
Subsequent Procedure Followed: 
 
 
 
 
____________________________ 
IM Staff Member Signature & Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


