[bookmark: _GoBack]SCIAA ATHLETIC COMPLIANCE REPORT

	Name of Person Reporting/Title
	

	Contact #’s and Email Address
	

	Name of School
	

	Sport
	                                                        Boys □           Girls □

	Time and Date of Game/Event
	 
  Time:                                            Date:

	Opponent and Location
	
  Opponent:                                   Location:

	Administrator that was present at the event
	

   Name:                                         Title:

	Today’s Date
	

	Subject
	

	In the space provided please give a statement of facts pertinent to the alleged violation.  If you need more space, attach additional pages.  The reporting school must include circumstances and all relevant proof confirming the alleged violations. The principal at your school must be aware of this issue and have a copy of this report. Submit this form to the SCIAA office. If you have any questions contact the SCIAA office at (901) 416-7470.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Principal Signature:
	Date:

	Athletic Director:
	Date:



