
                                                                 
 
                                           NCLOA ETHICS REPORT 
 

 This report should be completed by the officials of the game in which an INCIDENT has 
occurred. Include the names of any witness that can substantiate the report filed below. 

 
 Reporting Officials’ Name__________________________________________________ 
 Date of Game: ___________________________________________________________ 
 Location of Game: ________________________________________________________ 
 Level: Varsity ____________ Junior Varsity ____________ Junior High  _____________ 
 Schools: (Home)_______________________vs. (Visitor) _________________________ 
 Incident being reported: ___________________________________________________ 
 
 Please give all details of the incident below. Be as clear as possible and include the 

names of those involved in ALL instances. (Use another sheet if needed) 
 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

 This report is to be completed and sent within 24 hours of the incident. It can be mailed or         
sent via e-mail to the addresses below.  

 Please call (631) 425-8001 or (631) 742-1074 when the report is sent. 
 Forward report to: Paul Collins 
                                    29 Nevinwood Place 
                                    Huntington Station, NY 11746 
                                    E-mail: pceed@optonline.net 
 
 You will be contacted ASAP to discuss and set up a meeting regarding this report. This is 

a confidential matter…PLEASE handle it with discretion.                  
 
       
 


