
 

 
 
 

Sun Parlour Female Hockey Association 
Complaint Form 

 
Return this form via the following options: 

 Parent Liaison (competitive teams) or Director of Hockey Operations (housel league teams) or 

 via e-mail to vicepresident@spfhahockey.com or 

 drop off at SPFHA office - Forest Glade Arena 
 
 
Section 1: Complainant Information (must be completed for form to be accepted)  

Name of individual filing complaint (Hereafter called “Complainant”): 

              

Evening phone number:            

Day phone number:             

Home address:              

Email address:              

Role of Complainant re: this specific incident (please choose one):  

□ Coach     □ Executive member     □ Parent Player     □ Official Spectator  

□ Other (please specify):            

 

Section 2: Respondent Information (must be completed before form can be submitted)  

Name of individual(s) whom complaint is being filed against (Hereafter called “Respondent”):  

              

Evening phone number:            

Day phone number:             

Home address:              

Email address:              

Role of Respondent re: this specific incident (please choose one):  

□ Coach     □ Executive member     □ Parent Player     □ Official Spectator  

□ Other (please specify):            



 

Section 3: Nature of Complaint (Complainant to fill in): 

□ Code of conduct     □ Harassment     □ Abuse     □ Other (please specify)      

 

Please describe the complaint in detail, identifying the facts and issues, against the respondent:  

(If not enough room, please provide additional details on a separate sheet of paper)  

              

              

              

              

              

              

              

              

              

              

              

              

Attempts made at Team level to resolve this complaint:    □ Yes     □ No, please provide reason below 

(If not enough room, please provide additional details on a separate sheet of paper)  

              

              

              

              

              

              

              

              

              

              

              

              

 

 

 

               
Date        Signature of Complainant 
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