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INCIDENT REPORT FORM 

Occurrence
 Location: 

Date: Time: 

Occurred During: 

Training: _____   Competition: _____    Other: _____ 

Victim’s name: Role with Team BC Contact number: 

Reporter name: Address: Contact number: 

Details of incident: 

Summary of incident: 

Name/Address/Phone numbers of any witnesses: 

This incident involves: (circle one) 
Bullying     Harassment      Abuse      Disrespect      Code of Conduct      Other 

Were the police or social services contacted?  Yes     No 

Recommendations for resolution and/or disciplinary action? 

FOR TEAM BC USE
Received by: (Date) Assigned for follow up to: Signature 

(This form can also be completed online here)

https://form.jotform.com/1bcgamessociety/tbc-incident-report
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