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Carina

Junior Rugby League Football Club

ENJOY – DEVELOP - COMPETE


Incident/Complaint and Feedback form
Name of person completing this form
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Where incident took place

Date/Day/Time
Name of persons involved

Give details of how and precisely where the incident took place.

Describe exactly what occurred

CONTINUED:


Give full details of action taken by yourself and whom you have informed

Please advise if there are any other items eg: emails/witnesses that will

assist the Executive Committee in addressing this complaint/feedback or  incident.

All of the above facts are a true record of the accident/incident

Signed: 





Date:

Name:
Executive Committee Member:  



Date:

PHOTOCOPY TAKEN: Y/N

Photocopy of complaint/Feedback or incident must be given to applicant & original kept for office use only.
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