
OFFICIAL PROTEST FORM

Date: Competition: Place: 

COMPETITORS 
RED BLUE 

Name: 

Country: 

FIGHT 
Ring / 

Tatami No. 
Fight 
No. 

Discipline Category 
Time of 

end of the fight 

PROTEST DESCRIPTION: 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

____________________________  _______________________________________      _____________________ 
The time of the protest Name and country Signature 

------------------------------------------------------------------------------------------------------------------------ 
TO BE FILLED OUT BY THE CHIEF OF RING / TATAMI 

DECISION: 

□ PROTEST REJECTED

□ ACCEPTED - CHANGED DECISION

□ SEND TO A HIGHER AUTHORITY

REFEREE JUDGE 1 JUDGE 2 JUDGE 3 

NAME 

COUNTRY 

SIGN 

CHIEF REFEREE: __________________ ___________________ ____________________ 
        Name       Signature  Time 




