
Through due process, a copy of this complaint (excluding your personal information) or related information you provide may be 
shared with the person(s) or team(s) who are the subject of the complaint.  Other parties to the complaint may also be contacted. 

 

Winnipeg Women’s Soccer League Complaint Form 
All complaints are to be made in good faith.  Should a complaint be found to have been made for frivolous 
or vindictive reasons, the person who made the complaint will be subject to discipline. 

Name of person making the complaint _________________________  Date of complaint __________  

Team _________________________________  Phone/Email ________________________________  

I am complaining about: 

Name(s) _______________________________________  Team  

I am making this complaint: for myself on behalf of another person * 
* If on behalf of another person, please identify their name and their contact info below: 

Name _________________________________  Phone/Email ________________________________  

Describe the event/incident you are complaining about in as much detail as you can: 
At minimum, you need to say what happened, when, where, and who was involved. Attach additional pages if required. 

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Witnesses Provide the name(s) and contact info of anyone who directly witnessed the event/incident.  Please identify their 

relationship to you. 

Name/Relationship _____________________________  Phone/Email __________________________  

Name/Relationship _____________________________  Phone/Email __________________________  

Other corroborating information:  ________________________________________________________  

 ____________________________________________________________________________________  

Did you (or another person) raise the subject of the complaint with the Referee? Yes No 

If yes, what action was taken? ____________________________________________________________  

 ____________________________________________________________________________________  

How do you feel your complaint could best be resolved? 
 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

I declare the information I have provided in this form is true to the best of my knowledge. 

Signature: ______________________________________________  Date: _____________________  


