
	  
	  

SMHA Incident Report 
 

Incident Location  

Incident Date and Time  

Incident During (Mark with X) Game:  Practice:  Tournament:  Dry Land Training:  Other:  

Victim’s Information Name:  Sex:  DOB: YYYY-MON-DD Phone #’s  
 

Team Information: Name:  Head Coach Name:  

Incident Reporter’s Info Name:  Address:  Phone #  
 

     
DETAILS OF INCIDENT (ACTUAL FACTS ONLY) / Observations of Youth: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUMMARY OF INCIDENT: 
 
 
 
 
 
Witness Information: 
Witness Name(s) Witness Phone Number(s) Witness Address(s) 
1.    
2.    
3.    
4.    
5.    
 

This complaint involves: (Please Mark with X ) 
HARRASSMENT  BULLYING  ABUSE  NEGLECT  OTHER  
Were the Police or Social Services contacted: (Yes or No)  
What are you hoping will result from this Report? 
 
 
 
 
 
To be filled by SMHA Executive 
RECEIVED BY (DATE) ASSIGNED FOR FOLLOW-UP TO (DATE) Vice President of Administration 
YYYY-MON-DD YYYY-MON-DD  
 


