
 
 

Incident Report Form 

 

This form is to be utilized by anyone in the HSHA to report an incident of unacceptable 

behavior. An individual is considered to be displaying unacceptable behavior if they are 

verbally or physically harassing and/or abusing a game participant (player, coach, 

spectator or official). 

 

Date and time of incident: 

_______________________________________________________________________  

Name of offending individual: 

_______________________________________________________________________  

Associated with (team name): 

_______________________________________________________________________  

Name(s) of additional witnesses: 

_______________________________________________________________________  

 

Please provide a clear description of the unacceptable behavior witnessed. Please write 

clearly or type your report and attach it to this form. Reports that are not legible or signed 

will not be reviewed. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

You can expect an executive member to investigate your report and contact the 

complainant at some point during or after the investigation. Please summarize your 

expectation of the outcome resulting from your report. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

Name:   ____________________________________  

Signature: _____________________________________  

Address:  _____________________________________  

City:   _____________________________________  

Postal Code:  _____________________________________  

Email:   _____________________________________   

Phone/Cell: _____________________________________  

Date:   _____________________________________ 

 

 


