[bookmark: _GoBack]SIKSIKA MINOR HOCKEY ASSOCIATION
COMPLAINT FORM

NAME OF COMPLAINANT: ____________________________________________
ADDRESS: __________________________________________________________
EMAIL: ____________________________________________________________
PHONE NUMBER: ___________________________________________________
DATE OF INCIDENT: __________________________________________________
TIME OF INCIDENT: __________________________________________________
LOCATION OF INCIDENT: ____________________________________________
DETAILS OF INCIDENT:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE OF COMPLAINANT: ________________________________________

*ALL COMPLAINTS WILL BE INVESTIGATED AND WILL BE TAKEN SERIOUSLY BY THE SIKSIKA MINOR HOCKEY ASSOCIATION BOARD OF DIRECTORS*



