Name:
) EUROPEAN HANDBALL
Date: FEDERATION

REPORT decision(s) / incident(s) - REFEREES
BASIC INFORMATION

Match n°: Date:
Team A: Country:
Team B: Country:
Match video available: YES / NO
DECISION(S)

Decision (disqualification, match interruption, etc ...): Playing time:
Name/n°/letter person concerned 1: Team: A/B
Name/n°/letter person concerned 2: Team: A/ B
Name(s)/n°/letter of additional person(s) concerned:

Team: A/ B

Team: A/ B

IHF Rules of the Game/EHF Regulations applied (optional):

INCIDENT(S)

Description of the incident(s) - whether or not related to a decision (please describe also the
circumstances surrounding the incident(s))

Persons directly or indirectly involved in the incident(s) — other than those concerned by the
decision(s) (please explain in which way they were involved):

Atmosphere in the playing hall before, during and after the incident(s)/decision(s):

SIGNATURE:

DO NOT HESITATE TO COMPLETE THIS REPORT FORM BY SENDING ADDITIONAL
REMARKS / INPUTS TO THE EHF




