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Geraldton Junior Soccer Association (Inc)

ABN:  37 338 610 971

PO Box 1393, Geraldton, WA, 6531

Ph:  (08) 9921 2581        Fax: (08) 9921 8099

Website: http://www.geraldtonjuniorsoccer.net
Email: geraldtonjuniorsoccer@gmail.com

GJSA - PRESCRIBED FORM MP3: RECORD OF FORMAL COMPLAINT

Date Lodged: ………………………………
Date Received (GJSA): ……………………………

COMPLAINANT’S NAME ………………………………………………………………………
(This is the name of the person making the complaint – compulsory field to be entered)

COMPLAINANT’S CONTACT DETAILS ……………………………………………………..

(This is to enable feedback – compulsory field to be entered)

Over 18 Under 18

Role in Football 
Administrator Player Club Official Spectator Match Official Team Official Parent Other..............
RESPONDENT.S NAME ………………………………………………………………………

(This is the name of the person the complaint is made about – compulsory field to be entered)

RESPONDENT.S CONTACT DETAILS ……………………………………………………..

Over 18 Under 18

Role in Football 

Administrator Player Club Official Spectator Match Official Team Official Parent Other..............

NATURE OF COMPLAINT

Can tick more than one box

Harassment Discrimination Child Abuse Intimate relations Victimization Bullying Gender Disability Religion Physical abuse Race or ethnic origin Verbal abuse Sexuality
Other.........................
	Location/event of alleged complaint

(Complainant to complete this section)



	Description of alleged complaint
(Complainant to complete this section)



	Methods of attempted informal resolution
(Complainant to complete this section)



	Desired outcome or resolution
(Complainant to complete this section)



	Information provided to complainant 

(GJSA to complete this section for feedback purposes)



I warrant that the information contained in this form is true and correct

Signed ……………………………………………………………………………………...
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