@ Quick Recall Inquiry Form s o

COACH complete this section:

HOST SCHOOL DISTRICT # REGION # DIV: EL/ MG/ HS
DATE ROUND # ROOM LEVEL: DISTRICT / REGION / STATE
INQUIRY TYPE: PROCEDURE / ANSWER HALF: 1 2 OT QUESTION # TOSSUP/BONUS/BOUNCE-BACK

Complete description of inquiry: Be clear as to "who said what" and why you are inquiring. NO team names!

JUDGE complete this section:

Ruling: YES, | agree with this inquiry. NO, | do not agree with this inquiry. Inform the coaches of your decision.

Does either coach want the inquiry to go to the Chief Official? NO YES (if so, begin 3-minute rebuttal period and give this

inquiry to the opposing coach) Signature of Judge

OPPOSING COACH complete this rebuttal section: (use the back if needed)

CHIEF OFFICIAL complete this section: YES, the judge's decision was correct NO, the judge's decision was incorrect
Comments/Instructions:

Signature of Chief Official:




