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Sun Country Region Volleyball Association (SURVA)
NOTICE OF INFRACTION — OFFICIALS INCIDENT REPORT (NOI-OIR)

DATE of EVENT: EVENT:

INFRACTION/INCIDENT Involving: CLUB|__|[TEAM|__[INDIVIDUAL[__|SPECTATOR[__|OTHER

CLUB: TEAM: DIVISION:

Club Director: Head Coach:

Witness(es):

INFRACTION/INCIDENT Pertains to:

[J ETHICS VIOLATION [ PARTICIPATION by NON-REGISTERED/NON-ROSTER TEAM MEMBER
[J CODE of CONDUCT VIOLATION [0 UNAUTHORIZED MEMBER on COURT/BENCH AREA
[0 MISSING MANDATORY SAFETY PADDING on Net Posts/Referee Stand (Do NOT Play Match!)
[0 NO REFEREE STAND (Required for Div IV or 13 & Above-Play Match!) [ Missing Court Lines
[0 IMPROPER/ILLEGAL UNIFORMS [ INCOMPETENT OFFICIATING TEAM Resulting in Delays!
[0 Coach/Rostered Adult not at scorer’s table to supervise work team (Division 111/14 & Under)
[ Coach not courtside during team’s officiating assignment (Division Il or 15 & Above)

[0 SURVA ZERO TOLERANCE INCIDENT [ Other:

COMMENTS/REMARKS:
SITE: SITE MANAGER:
SUBMITTED BY: LEAD REFEREE:

Send as soon as possible but no later than 48 hours to: Commissioner@SunCountryVB.org
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