
The South Carolina Independent School Association 

Incident / Disqualification Report 
 

Date: _____________________________   
 

Home Team: ________________________  Visiting Team: ________________________ 
 

Type of Incident:  _____ Player Ejection  ______ Coach Ejection 

            _____  Fan Incident  ______ Other 
 

Player Disqualification(s):  
 

Number Grade  Name (if known)   

_______ _____  ____________________________________________________ 
 

_______ _____  ____________________________________________________ 
 

Has this player(s) been disqualified before? Yes ___ No ___  If yes, what sport and 

when?___________________________________________________________________ 
 

_________________________________________________________________________ 
 

Coach/Fan Disqualification(s): Name of Coach or Fan 
    

___________________________________________________________ 
 

Has this coach/person been disqualified before? Yes___ No ___ If yes, what sport and 

when?___________________________________________________________________ 
 

_________________________________________________________________________ 
 

Describe Incident/Play: __________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

Comments: ____________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

Action Taken By School: ____________________________________________________ 
 

_________________________________________________________________________ 

 

If student/coach is to be suspended, provide the date & game the student/coach will be 

suspended: _______________________________________________________________ 
 

Fine Include:  Yes ____  No ____   Amount ______________ 
 

______________________________     ____________________ 

Athletic Director’s Signature             Date 
 

 

Mail To:  SCISA  P. O. Drawer 690, Orangeburg, SC  29116      Fax: 803-535-4840 
 

 


