Running Score Form

Home






vs. 
Visitor 







Date





  Venue








	TIME
	TEAM
	TYPE
	PLAYER
	SCORE (H-V)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SCORE TYPES: T=Try (5 pts.); PT= Penalty Try (5 pts.); C= Conversion (2 pts.); PK= Penalty Kick (3 pts.); DG= Drop Goal (3 pts.)

PLAYER M0VEMENT / SUBSTITUTION FORM (HOME)

	HOME:

	
	
	
	

	Player Off  (Name / #)
	Player On  (Name / #)
	Reason
	Time

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	#4 / #5 SIGNATURE:  _________________________________________________ DATE: ______________________


ST - Substitution Tactical  (player may return –see 13.3)  RI - Replacement Injury  (player may not return)

BL - Blood and/or Open Wound  (not to exceed 15 minutes actual time)  BLR - Player returns after BL

YC - Sin Bin  (ten minutes game time)  YCR - Player Returns after Sin Bin  

SBF - Player off for a front row player during Sin Bin  SBFR - Player returns after front row Sin Bin  

RC - Send Off  
PLAYER M0VEMENT / SUBSTITUTION FORM (VISITOR)

	VISITOR:

	
	
	
	

	Player Off  (Name / #)
	Player On  (Name / #)
	Reason
	Time

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	#4 / #5 SIGNATURE:  _________________________________________________ DATE: ______________________


ST - Substitution Tactical  (player may return –see 13.3)  RI - Replacement Injury  (player may not return)

BL - Blood and/or Open Wound  (not to exceed 15 minutes actual time)  BLR - Player returns after BL

YC - Sin Bin  (ten minutes game time)  YCR - Player Returns after Sin Bin  

SBF - Player off for a front row player during Sin Bin  SBFR - Player returns after front row Sin Bin  

RC - Send Off  
REFEREE’S REPORT ON ORDERING OFF (RED CARD)

Player’s Team: _______________________  Full Name of Player: ________________________ 

Venue: ______________________________ Date: _________________________ 

Playing Position of Player: ______________ Number: ____________ 

Match result: _________________________(   pts) ____________________________ (   pts) 

Nature of offence: (please list applicable Law Number(s) and short description of the Law) 
_________________________________________________________________ 

_________________________________________________________________ 

PERIOD of game when incident occurred: 1st Half (   ) 2nd Half (   ) 

Ground & Weather Conditions: ___________________________________________________________________________ 

Elapsed Time in Half: ___________________________________________________________________________ 

Proximity of Referee to incident: __________________ (metres) 

Score at time of incident:  Home _______  Visitor _______  

Was the Player ordered off further to the report of a touch judge? _______________________ 

(If yes, Touch Judge’s Report on Ordering Off must be completed and submitted by the touch judge) 
Please give detailed report below: PLEASE WRITE CLEARLY 

REPORT: - please use paper apart if necessary 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

REFEREE’S NAME: _____________________________________ 

REFEREE’S SIGNATURE: ________________________________ 

THIS REPORT MUST BE COMPLETED AND GIVEN TO 

THE DESIGNATED OFFICIAL 

IMMEDIATELY AFTER THE COMPLETION OF THE MATCH 

TOUCH JUDGE’S REPORT ON ORDERING OFF (RED CARD)

Player’s Team: _______________________  Full Name of Player: ________________________ 

Venue: ______________________________ Date: _________________________ 

Playing Position of Player: ______________ Number: ____________ 

Match result: _________________________(   pts) ____________________________ (   pts) 

Nature of offence: (please list applicable Law Number(s) and short description of the Law) 
Proximity of Touch Judge to incident: ________ (metres) 

Please give detailed report below: PLEASE WRITE CLEARLY 

REPORT: - please use paper apart if necessary 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

TOUCH JUDGE’S NAME: _____________________________________ 

TOUCH JUDGE’S SIGNATURE: ________________________________ 

THIS REPORT MUST BE COMPLETED AND GIVEN TO 

THE DESIGNATED OFFICIAL 

IMMEDIATELY AFTER THE COMPLETION OF THE MATCH 

REFEREE’S REPORT ON TEMPORARY SUSPENSION (SIN BIN)

Player’s Team: 




 Full Name of Player: 






Venue: 







  Date: 




Playing Position of Player: 




  Number: 




Match result: 


 (   pts)  


 (   pts) 

Nature of offence: (please list applicable Law Number(s) and short description of the Law) 
PERIOD of game when incident occurred: 1st Half (   )  2nd Half (   ) 

Ground & Weather Conditions: 












Elapsed Time in Half: 


  Proximity of Referee to incident: 

 (meters) 

Score at time of incident:  Home 

  Visitor 



Was the Player temporarily suspended further to the report of a touch judge? 



(If yes, Touch Judge’s Report on Temporary Suspension must be completed and submitted by the touch judge) 
Please give detailed report below: PLEASE WRITE CLEARLY 

REPORT: - please use paper apart if necessary 
REFEREE’S NAME: 






 

REFEREE’S SIGNATURE: 





 

THIS REPORT MUST BE COMPLETED AND GIVEN TO 

THE DESIGNATED OFFICIAL 

IMMEDIATELY AFTER THE COMPLETION OF THE MATCH 

TOUCH JUDGE’S REPORT ON TEMPORARY SUSPENSION (SIN BIN)

Player’s Team: 




  Full Name of Player: 






Venue: 







  Date: 




Playing Position of Player: 




  Number:  



Match result: 


 (   pts) 


 (   pts) 

Nature of offence: (please list applicable Law Number(s) and short description of the Law) 
Proximity of Touch Judge to incident: 

 (meters) 

Please give detailed report below: PLEASE WRITE CLEARLY 

REPORT: - please use paper apart if necessary 

TOUCH JUDGE’S NAME: 







TOUCH JUDGE’S SIGNATURE: 






THIS REPORT MUST BE COMPLETED AND GIVEN TO 

THE DESIGNATED OFFICIAL 

IMMEDIATELY AFTER THE COMPLETION OF THE MATCH 



TECHNICAL ZONE

Better Game Management
Despite having fundamentally the same purpose, the new Technical Zones will operate in a different way to their original implementation in 2002. Positioned either side of the halfway line inside the playing enclosure, the new zones will not exceed ten metres in length and three metres in width and must not be less than two metres from the touchline. 

Only two medical officers (e.g. doctor and physiotherapist) and two water carriers per team will be permitted to operate in its Technical Zone on the same side of the field as its reserve bench. Player safety is paramount and one of the medical officers will be permitted to operate from the technical zone on the opposite side of the field for rapid response.

No other team officials or players are permitted in the Technical Zones, which will be managed by the fourth and fifth officials. Water may only be taken on to the field during a stoppage in play for injuries and also when a try has been scored.

SUBSTITUTION CARD
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SUBSTITUTION / TACTITCAL
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REPLACEMENT / INJURY
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SEND OFF





Time: ________________	Signature of __________________


			Team Official





Recorded _______
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