
 

CLUB CITING COMPLAINT  

To be completed and returned to muirismahon@munsterrugby.ie within 48 

hours of the end of the day of the alleged incident. Please ensure ALL fields 
are completed. 

 
 

Player’s Name  

Player’s Club  

Player’s Number  

Playing Position  

 
 

Home Team Final Score Away Team 
    

 
 

 
 

League/Competition  Date  

 
 

Period Offense Occurred (1rst Half/2nd Half/ET)  

Elapsed Time In Half  Proximity to Official (meters)  

Was the Match Recorded? Y N If Yes, is a Video Clip 

Provided? 

Y N 

           

Is a Medical Statement 
Included? 

Y N Is a Player Statement 
Included? 

Y N 
           

 
 

Officials Name Email Assoc/Society 

Referee    

Touch Judge 1    

Touch Judge 2    

 
 

 
 

Name  Date  

Position at Club  

Email  

Phone Number  

Signature  

 

Nature of Offence 

Please Provide a Detailed Account of the Alleged Incident 

mailto:muirismahon@munsterrugby.ie

