
NEW YORK STATE PUBLIC HIGH SCHOOL ATHLETIC ASSOCIATION 
SECTION IV 

 

MISCONDUCT REPORTING FORM 
 
Name of Reporting Party ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

Phone _____________________________   Your Position __________________________________________________________  
 (Official, Athetic Director, Other) 

Date of Contest ______________________   Place _________________________________________________________________ 

Schools Involved ____________________________________________________________________________________________ 

Sport ______________________________   Level of Play _______________________   Boys ____________  Girls ____________ 
 (Varsity, JV, Modified) 

Outcome of Contest __________________________________________________________________________________________ 

Officials Working Contest _____________________________________________________________________________________ 

Name of Coach or Player Cited _________________________________________________________________________________ 

Address of Coach or Player for mailing of notice (to be provided by Athletic Director of School) _____________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

School Affiliation ____________________________________________________________________________________________ 

Brief Description of Conduct (use additional sheet if necessary): _______________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Action Taken by School _______________________________________________________________________________________ 

 School (only): Was this the final game of the season?  yes  no 

 

 ________________________________________________________ ____________________________  
 (Signature of Reporting Party) (Report Date) 

Instructions for Officials: 
1. Complete this form as soon as possible after the game and forward the YELLOW COPY by hand delivery, FAX or mail to the Athletic Director 

with which the offending player or coach is affiliated. 
2. On the day of the incident or the next school day, contact Ben Nelson by telephone or FAX to report the matter to him and then forward by mail 

the WHITE COPY of the form to Ben Nelson at the address indicated below. 

Instructions for Athletic Director: 
1. Investigate and report to Ben Nelson. 
2. See “New Sportsmanship Standard.” (NYSPHSAA) 
 

See reverse for description of violation and definitions. 
 
This form should be mailed and/or FAXED to: 
 Mr. Ben Nelson, ISC, Civic Center, Box 777, 21 Liberty Street, Sidney, New York 13838. 
 FAX:  (607) 561-2344 Phone:  (H)  (607) 967-5941 (W)  (607) 561-2347 
 

White: Interscholastic Sports Coordinator                  Yellow: School                  Pink: Official 
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