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WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION 
6571 EAST 2ND STREET 

    CASPER WY 82609 
(307) 577-0614 

FAX: (307) 577-0637 

 
EJECTION FORM 

 
 
DATE OF CONTEST: _________________________________________________________________________________ 
 
SITE OF CONTEST: __________________________________________________________________________________ 
 
CONTEST BETWEEN: ____________________________________ AND _____________________________________ 

 
FINAL SCORE:______________________________________ 

 
LEVEL OF CONTEST:  VARSITY   JV   SO   FROSH 

(Circle One) 

 
PLAYER(S) OR COACH(ES) INVOLVED AND THEIR NUMBERS: 
 
 
1. ______________________________________________________________________________________________________ 

 
 
2. ______________________________________________________________________________________________________ 
 
 
DESCRIPTION OF INCIDENT INCLUDING TIME IT OCCURRED: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
WERE COACH(ES) OR ADMINISTRATION INFORMED?  YES   NO 
 
 
 
OFFICIATING CREW: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
ADDRESS: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 


