Confidential Record of Matter of Concern
	
	Date:

	Complainant’s Name
	Name: 

Over 18                         Under 18

	Role/Status in volleyball
	Administrator                     Parent
Athlete/player                    Spectator
Coach/Assistant Coach    Support Personnel
Employee (paid)              Other
Official

	Location/event of alleged issue
	


	Facts as stated by complainant
	(detail the issues/ complaint)









	Nature of Concern: 
(category/basis/grounds)

Can highlight more than one
	Harassment or       Discrimination
Sexuality                 Selection dispute
Race                       Personality clash
Religion                  Bullying
Pregnancy              Verbal abuse
Disability                 Physical abuse
Child abuse            Victimisation
Other………………………………………..

	Feelings expressed by complainant (completing this may help to separate emotional content from facts)
	



For further information please consult the Sports Integrity section of the Volleyball ACT website: 
Sports Integrity - Volleyball ACT 
https://www.volleyballact.com.au/sports-integrity/ 
