
If alleged Reportable Conduct is committed towards any person other than an official, circle/highlight A.


If alleged Reportable Conduct is committed towards an official, circle/highlight B.


If alleged Reportable Conduct is committed and there is only a number, circle/highlight the number.


The maximum penalty for each charge is listed below, and range from 6 weeks to LIFE.

ATTEMPT TO ELBOW, KICK, STRIKE OR 
TRIP

A B
DISPUTING DECISIONS

B
10 52 6

ELBOWING, KICKING, STRIKING, OR 
TRIPPING

A B
OFFENSIVE LANGUAGE

A B
52 LIFE 10 20

SPITTING
A B

OBSCENE GESTURE
A B

20 52 10 20

FIGHTING
A B THREATENING OR  

PUTTING IN FEAR
A B

52 52 52 104

TUNNELLING
A B

CAUSE DAMAGE OR INJURY
A B

104 104 52 52

ASSAULT
A B

UNSPORTSMANLIKE BEHAVIOUR 6
52 104

ENDANGER WITH BLOOD
A B

GROSS BREACH OF CODE 6
LIFE LIFE

AVOIDABLE CONTACT WITH OFFICIAL
B

BRING BASKETBALL INTO DISREPUTE 19
52

CONTACT NON-CONTACT OTHER

TRIBUNAL REPORT FORM 
INDIVIDUAL

REPORTED PERSON DETAILS

NAME

AGE Under 18 Over 18

TEAM

ROLE

GAME DETAILS

DATE & TIME

DIVISION

ASSOCIATION

VENUE

ADMINISTRATIVE

PARTICIPATE WHILE 
SUSPENDED 5 CONTEMPT 20 CHEATING LIFE

There are 4 groups of Reportable Conduct:



TRIBUNAL REPORT FORM 
INDIVIDUAL

REPORTING PERSON DETAILS

NAME

AGE Under 18 Over 18

ROLE

AFFECTED PERSON DETAILS

NAME

AGE Under 18 Over 18

ROLE

Please describe the alleged Reportable Conduct. 

For CONTACT o�ences, identify the method and force of the contact, and where the contact was made.

For NON-CONTACT o�ences, identify the language or gestures made, and the volume or tone.

For OTHER o�ences, identify the behaviours or outcomes.

For ADMINISTRATIVE o�ences, identify the breach and provide evidence.

WITNESSING DETAILS

NAME

AGE Under 18 Over 18

ROLE

ASSOCIATION CONTACT DETAILS

NAME

EMAIL

ROLE

DATE

If there are multiple Affected Persons, identify them below.
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