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Hillsborough and District Minor Hockey Association - Complaint Intake Form
H.D.M.H.A. cannot guarantee complete confidentiality. The contents in this form may be shared as part of the investigation taken to resolve the complaint. By filling out this form you agree that HDMHA may share some or all this information with the disciplinary committee members in the process of resolving the complaint.
Deliver this form either in person or via email to one of the executive board members. 
Email form to: HDMHAHuskies@gmail.com
Please complete the following:
Person making the complaint:
	First Name:
	Last Name:

	Address:
	

	City/town:
	Province:

	Postal code:
	Phone Number:

	Email: 
	



1. Name of person(s) against whom you are complaining:
	First Name:
	Last Name:

	Title/Role: 
	Name of association:

	First Name:
	Last Name:

	Title/Role:
	Name of Association:



2. Date, time (if known), and location of incident:
	Date: 

	Time:

	Location: 



3. Particulars: Provide a summary of the incident(s) you are complaining about. Your summary must answer the following questions.
· Who was involved? Include witnesses as well as person(s) you are complaining about.




· What happened?







· Remedy/ solution you are seeking. 
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