Upon completion email to vpsafesport@metrowestforce.com
Date(s):

Location(s):

Complainant Name:

Complainant Email:

Complainant Phone Number:

Related Regulation(s):

Summary of Incident(s):

Please include names and, if known, contact details.

Desired Resolution:

MWFHA Complaint Intake Form (Revised August 2025) Page I 1

Metro West Female Hockey Association | 61 Gary Martin Drive, Bedford, Nova Scotia B4B 0G7 | metrowestforce.com



mailto:vpsafesport@metrowestforce.com

