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      EJECTION FORM
DATE OF EJECTION ______________________

HOME SCHOOL _____________________
VISITING SCHOOL ________________________

NAME OF EJECTED PERSON ________________________________
( ) COACH  ( ) PLAYER

( ) BOYS
( ) GIRLS
SPORT _____________________________

LEVEL:
( ) VARSITY

( ) JUNIOR VARSITY
( ) FRESHMAN

Jersey Number/
Ejected By

Coaches Position
TEAM
TIME
(Officials Name – Please Print)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REASON FOR EJECTION:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________


Copy to the AIA immediately following contest



Signature of Head Official





Copy to the Area Commissioner

                                                                                                                    Copies to Head Official and the official reporting ejection

 (___) ____________________

_______________

Phone
Date


ARIZONA INTERSCHOLASTIC ASSOCIATION, INC 

7007 North 18th Street Phoenix, AZ 85020

602-385-3818      Fax 602-385-3780

