COLLIE BASKETBALL ASSOCIATION
— @ colliebasketball@gmail.com

Feedback € Complaint Form

FILL FORM OUT ELECTRONICALLY OR PRINT & email to colliebasketball@gmail.com

Date FULL NAME
Mobile Under 18 Over 18
ROLE Player Parent Spectator Coach

Committee Referee Other

Where did the incident
take place?

Provide a brief description
of indicent / complaint /
feedback.

. Harassment OR Discrimination OR Other
What is the nature
of the incident / Coaching Methods
. i ion Di —
feedback / complaint ~ Sexual/ S_eX'St SeleCt'or_' Ispute Verbal Abuse
Sexuality Personality Clash —
Race Bullying ] Physical Abuse
Regilion Disability o
Pregnancy Child Abuse Unfair Decision
What other information
can you provide ? More
Detail.
| OFFICEUSE
Date received Sign
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Feedback € Complaint Form

FILL FORM OUT ELECTRONICALLY OR PRINT & email to colliebasketball@gmail.com

Matter Resolved? OFFICE USE
YES NO IF 'NO' what is the
CBA FEEDBACK No outcome?
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FILL FORM OUT ELECTRONICALLY OR PRINT & email to colliebasketball@gmail.com

What would the complaintant suggest to resolve the issue?

THIS RECORD AND ANY NOTES MUST BE KEPT IN A
CONFIDENTIAL AND SAFE PLACE.

If the issue is escalated to a formal complaint, this record is
then referred to the CBA executive for tribunal proceedings.

Matter Resolved? OFFICE USE
YES NO IF 'NO' what is the
CBA FEEDBACK No outcome?




