( AMERICAN |
POOLPLAYERS
ASSOCIATION
SPORTSMANSHIP INCIDENT REPORT
;-HE GOVERNING BODY OF AMATELR F"DOLJ
My team
Number (5 digits) Name
Opponent
Number (5 digits) Name
Date match played Location
FOR PLAYER’S FILE ONLY FOLLOW-UP ACTION REQUESTED

PLEASE DESCRIBE INCIDENT IN AS MUCH DETAIL AS POSSIBLE. THE MORE DETAILS YOU
PROVIDE THE BETTER UNDERSTANDING THE BOARD OF GOVERNORS WILL HAVE WHEN
REVIEWING THE INCIDENT.

(continued on reverse, if necessary)

Submitted by Contact (Phone) # Date
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