
FORM FOR REPORTING AN INFRINGEMENT OF THE LAWS OF CRICKET 

__________________________________________ 
______________________ 
______________________ 
______________________ 
______________________ 
__________________ and ___________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

Reported by:  
Incident Date: 
Governing Body:  
Game Number: 
Division: 
Participating Teams: 
Player(s) Involved:  

Over and Ball Number: 
Innings: 
Time the incident occurred: 
Describe what happened:  __________________________________________ 

The umpires awarded a 5 run penalty for the following offense: 
LAW 

NUMBER DESCRIPTION OF INFRINGEMENT 

18.5 Either batsman deliberately running short 

24.4 Player returning without permission and coming into contact with the ball in 
play 

26.4 Illegal practice on the field 

28.2 Fielding the ball illegally 

28.6.3 Any unfair or deliberate movement by fielders 

41.1 Batsman wasting time 

41.3 Match ball – changing its condition unfairly 

41.4 Deliberate attempt to distract striker preparing to receive or receiving a delivery 

41.5 Deliberate distraction, deception or obstruction of batsman after striker 
received delivery 

41.9 Time wasting by fielding side 

41.12 Fielder causes avoidable damage to pitch 

41.14 Batsman causes avoidable damage to pitch 

41.15 Striker in protected area 

41.17 Batsmen stealing a run 

41.19 Unfair actions not covered in Law 

42.3, 4, 5 Level 2, 3 or 4 Offence 

42.2 Level 1 Offence following any other offence by that team 
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