
 

 CYO BASKETBALL DISQUALIFICATION FORM 

 

 
 Name of Disqualified coach/player: _______________________________Date:____________ 

 
 Responding Parish/School: ________________________________________________________ 

 
 Date of Event: _________________________ Sport:     

 

Level of Competition:    Gender:     

Home Team:    Away Team:   Location:    

 

Officials Assigned: Please Print- Name Official 1:      

Name of Official 2:          

Reason for Disqualification: Flagrant Misconduct (physical)   

Flagrant Misconduct (verbal/dissent/taunting)      

Other:          

 

Description:            

             

             

             

Signature of the Official Issuing Disqualification:    Date:   

 

 

The Athletic Director of the Disqualified CYO Participant must contact the CYO Director 

Matt Carroll- Matt.Carroll@dor.org email within 24 hours of the infraction 

mailto:Matt.Carroll@dor.org

