
	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  SUSC 
                                                           Box 30070 
                                               Saskatoon, SK  S7L 7M6 
                                                       	
  

Harassment, Abuse and Bullying Complaint 

 
Date: _______________________ 
 
 
Complaintant information: 
 
1st  Contact                                                                                              2nd  Contact 
 
Name _______________ ______________           Name ______________________________ 
 
Email______________________________            Email_______________________________ 
 
Home phone # ______________________      Home phone #________________________ 
 
Cell# ____________________ _________            Cell# _______________________________ 
 
 
Player Information: 
 
Name___________________________ Team ______________division _________      M / F 
 
Coach _______________________________ 
 
 
“Alleged Abuser” information: 
 
Name ________________________________________________ 
 
Player; Coach; Assistant Coach; Manager; Parent; other _________________________________ 
 
 
“Alleged Abuse” information: 
 
Date of incident: ____________________________________ 
 
Time of incident: ____________________________________ 
 
Place of incident: ___________________________________ 
 
 
 



 
Description of “alleged abuse”: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please submit full detail of the incident, use more paper if necessary. 
 
Forward all information to: 
 
Desiree Carter 
Discipline Committee Co-Chair 
Mail to: mal_1@susc.ca 
 
 

Ed Pacik 
Discipline Committee Co-Chair 
mailto:	
  fundraising@susc.ca	
  
	
  
	
  


