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COMPLAINT FORM

Please note the following:
1. Substantiated allegations will be considered for sanctions ranging in severity.

2. Complete confidentiality of the complain process cannot be guaranteed. The contents of this document may be shared in an effort to resolve this
complaint. By completing the form, you agree that the EC Complaint Officer may share some or all of this information in the process of resolving
the complaint.

1. Person making the complaint (please check one):

[CJAthlete [JParent [OVolunteer [1Official [JEmployee [ Witnessto Incident [ Other
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2. Person on whose behalf the complaint is made: (to be completed if different from above)
FITSTINAINE: covviieteieieieieteiete ettt ettt se s sa st se e s sesaesesssesasssenans LASE NAIMIE: eviveveiiereeeieieete ettt ettt se e e se e s se e se e s sesesesasasesasensesan

Birth Date (day / month / Year): .......cccrevereerernerneneeeenensensensesesenennes

3. Name of person(s) against whom you are complaining:

FIISE NAIMNIC ..ottt ettt ae s s e s s s esseseebenennes LaST INAIME: .vveiieiieieeieeieetect ettt ettt e s vt be s s et e sae e s e beesaebesseennanseas

4. When and where did the incident(s) occur? (date):

201-11rue Hines Road,
Ottawa, Ontario Canada K2K 2X1
6132871515 equestrian.ca
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5. Please check the ground(s) that best describes your complaint:
[JA.Harassment
Type of behaviour: LlConduct [Gestures [1Comments

Basedon: [Race UEthnicity [Disability [Colour OReligion [Age [lSexual orientation [Sex [Marital status [Family status
(Pardoned conviction

[JB. Abuse

Type of behaviour: CIPhysical Emotional [Sexual [INeglect
O C.Bullying

Type of behaviour: [IPhysical [JVerbal [Relational [JReactive

[0 D.Misconduct

6. Particulars:

Provide a summary of the incidents you are complaining about. Section 6 should be no longer than 2 pages. You may attach any additional
documents that you feel will help clarify the basis for your complaint.

Your summary must answer the following questions, but is not limited to these questions:

- Who was present at the time that the incidents occurred? This includes participants to the incident(s) as well as witnesses. Provide names and any
contact information.

- Provide a succinct summary of the incident(s) in your own words.
- How do the incident(s) relate to the ground(s) you selected above?
- What are the remedies or resolutions that you are seeking?.

Day/Month/Year

Signature of Complainant

SUBMIT

Or send by email to
safesport_ wwdrs@primus.ca

201-11rue Hines Road,
Ottawa, Ontario Canada K2K 2X1
6132871515 equestrian.ca
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Particulars:

201-11rue Hines Road,
Ottawa, Ontario Canada K2K 2X1
6132871515 equestrian.ca
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Particulars (Continued):

201-11rue Hines Road,
Ottawa, Ontario Canada K2K 2X1
6132871515 equestrian.ca



	Text Field 27: 
	Text Field 39: 
	Text Field 36: 
	Text Field 32: 
	Text Field 40: 
	Text Field 37: 
	Text Field 38: 
	Text Field 29: 
	Text Field 33: 
	Text Field 30: 
	Text Field 34: 
	Text Field 31: 
	Text Field 35: 
	Check Box 1: Off
	Check Box 8: Off
	Check Box 7: Off
	Check Box 2: Off
	Check Box 9: Off
	Check Box 3: Off
	Check Box 4: Off
	Text Field 41: 
	Text Field 42: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 23: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 24: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Button 3: 
	Text Field 48: 
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Text Field 46: 
	Text Field 49: 


