Rodeo Pony Baseball
470 Parker Ave

Rodeo, CA 94572
www.RodeoBaseball.org

Rodeo Pony Baseball
Incident Report for Code of
Conduct Violation

(Please print all information in the blanks provided and sign where indicated)

Date of Incident: Time;: Location: Division:

Incident Reported By: Phone: E-Mail:

Details of the Incident:

Offending Party(s): Victim(s) (if applicable):
Check One: Manager Coach Umpire Parent Board member Other
Witnesses:

Description of Incident: Provide a detailed account of what transpired, including the sequence of events
leading up to the incident, actions taken by individuals involved, and any relevant dialogue exchanged.



http://www.rodeobaseball.org/

Actions taken on site: Detail any immediate response to the incident, including interventions made by
staff or authorities present at the baseball field.

(Check all that apply)

Police Dispatched| [Taken to Hospitall [Injured person(s) [Injured visited physician

Other, Please explain

Follow-Up Actions: Outline any actions taken or recommended to address the incident, such as
disciplinary measures, further investigation, or additional training for staff and players.

Board Use Only

Based on the severity and nature of the incident, the following recommendations are proposed:

Sign: Print: Date:

Signature of Person Preparing Report

PLEASE NOTE: Please ensure that this report is promptly submitted to the Board following
the incident. Please email the completed form to rodeobaseball@gmail.com, and also notify
the division commissioner associated with all parties involved. Commissioner emails can be
found on our Website under the "About Us" Tab.

www.rodeobaseball.org
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