%‘ IRFU RUGBY CITING FORM

IRFU
Player Name Player No:
Club Player Position
Match Level Date of Match
Venue Final Score Home Away
Citing Club
Referee

Law Number and Description
of Law Player Cited Under

Select Offence From Drop-Down List

Period Offence Occurred 1st Half 2nd Half Extra-Time

Elapsed Time In Half

Please Provide a Full and Detailed Account of the Alleged Incident (Continue on separate page if required)

Relevant Documents Enclosed/Attached* (please tick)

Medical Report(s) |:|
Player Statement []
Witness Statement(s) [ ]
Video Evidence

Photographic Evidence |:|

e Other Relevant Documents (please specify):

Name Date

All citing forms should be returned by the club Honorary Secretary
A cited player may continue to play games until suspended by a Hearing Committee.

Provincial regulations should be checked for the correct citing process to be followed.
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