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Townsville Castle Hill Touch Association

P.O. Box 7576
Garbutt Qld 4814

Protest Report

TOUCH FOOTBALL
y

Please complete immediately following incident, supplementary information may be submitted within 48hours.

ch.com

E: jan@townsvilletou

NOTE: Protests against refereeing decisions will not be accepted.
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Statement of Facts Surrounding Incident
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JAN WILSON
Report Received By (TCHTA Secretary)
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