Incident Report Form 
[bookmark: _GoBack]Submit to: BMHA Office @ Don Ross Center (office) or Mail to: BMHA Box 684, North Battleford, Sask., S9A 2Y9 
This form is to be utilized by anyone in BMHA 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 & 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. Reports that are not legible or signed will not be reviewed. 
If additional space is required, please use reverse side or attach separately. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name:________________________ Signature:_______________________ 
Address: _________________________ City:___________________ Postal Code: ____________ Phone#: _______________ Date: ___________ (Office use only) 
Official(s) investigating____________________________________________________ Findings and Recommendations________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If additional space is required, please use reverse side or attach separately. 
