ANYTR)  Ayr Minor Hockey Association

N P.O. Box 1050
ﬂ Ayr, Ontario
NOB 1EO

[FILARMIES

HARASSMENT AND ABUSE DISCLOSURE REPORT

DATE: AMHA FILE NO: TEAM:

YOUTH’'S NAME: BIRTH DATE: SEX:
ADDRESS: CITY: POST. CODE:
PARENT/GUARDIAN’S NAME: PHONE #:
ADDRESS: CITY: POST. CODE:
1. ALLEGED OFFENDER: PHONE:

ADDRESS: CITY: POST. CODE:

2. ALLEGED OFFENDER: PHONE:

ADDRESS: CITY: POST. CODE:

DESCRIBE WHAT THE YOUTH OR WITNESS SAID: (record facts and statements, not interpretations)(attach additional pages and
or documents, notes, letters, etc. or use reverse side)




DATE AND TIME OF OCCURRENCE:

LOCATION:

INJURED OR AGGRIEVED PARTY REQUEST:

DESCRIBE THE CONTEXT OF THE DICLOSURE (where it occurred, other people who listened)

PERSON(S) RECEIVING DISCLOSURE:

Print Name: Signature:
Address: City:

Post. Code: Phone #:
Position: Date:
Observations:

Contact the Ayr Minor Hockey Association — Harassment and Abuse Contact and advise him of this
report.

The Ayr Minor Hockey Association
Harassment and Abuse Contact is

Jim Richard

519-632-9671
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