
     

 
Disqualification Reporting Form 

 
 
Event Information 
Date  
Event Name/Location  
Tournament Organizer  
TO UDE #  
 
 
Disqualified Player 
Name  
UDE #  
Email Address  
Mailing Address  
City, State, Zip  
Phone Number  
Infraction(s)  
 
 
Head Judge Information 
Name  
UDE #  
Email Address  
Phone Number  
 
 
Please indicate which items are included with this report 
Head Judge's statement (required)  Deck registration sheet  
Disqualified player's statement  Player registration sheet  
Other Judge's statements  Draft deck list  
Opponent/Other Player's statements  Other items (specify below)  
 



     

 
Disqualification Reporting Form 

 
 
Head Judge's Statement 
Please print neatly and legibly.  Do not write on the back of this paper.  If you need more 
space, please continue your statement on a clean sheet of paper. 
 
Statement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  

Date:  

Printed Name:  



     

 
Disqualification Reporting Form 

 
 
Disqualified Player's Statement 
Please print neatly and legibly.  Do not write on the back of this paper.  If you need more 
space, please continue your statement on a clean sheet of paper. 
 
Statement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  

Date:  

Printed Name:  



     

 
Disqualification Reporting Form 

 
 
Assistant Judge Statement 
Please print neatly and legibly.  Do not write on the back of this paper.  If you need more 
space, please continue your statement on a clean sheet of paper. 
Name  
UDE #  
Email Address  
Phone Number  
 
Statement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  

Date:  

Printed Name:  



     

 
Disqualification Reporting Form 

 
 
Witness Statement 
Please print neatly and legibly.  Do not write on the back of this paper.  If you need more 
space, please continue your statement on a clean sheet of paper. 
Name       
UDE #       
Email Address       
Phone Number       
 
Statement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  

Date:  

Printed Name:  

 


