
EASTERN PENNSYLVANIA RUGBY UNION     
                           TOURNAMENT FOLLOW UP FORM       

To be completed by the head referee and submitted to the EPRU Tournament Chairman within 14 days following tournament

Mail to: EPRU, P.O. Box 393, Exton, PA  19341-9998

Tournament name ________________________Host club ____________________________

Contact person _______________________________________________________________

Date(s) held __________________________at ____________________________________

Number of teams participating _____ Did all teams who registered show? ____________

If no, please list those who did not show up and reason if known:

______________________________________________________________________________

Did all teams complete CIPP rosters? ______ if not, explain __________________

______________________________________________________________________________

Comment on field conditions __________________________________________________

______________________________________________________________________________

Any problems with number  of fields or size? __________________________________

Were fields properly marked and goal posts padded? ___________________________

Any problems with tournament format? _________________________________________

______________________________________________________________________________

Were medical personnel and/or an ambulance present? __________________________

______________________________________________________________________________

List any major injuries to players (player's name & club, if known)___________

______________________________________________________________________________

Was the alcohol policy enforced by the host club? _____ if not, describe.

______________________________________________________________________________

Were there any disciplinary incidents _______

Have they been reported to the EPRU disciplinary chairman? ___________

Comment on nature of incident(s)______________________________________________

______________________________________________________________________________

Please use the reverse side for any additional comments you have which are not addressed on this form or require more explanation.

Completed by: ____________________________________ date_______________________


