
 

FIELD HOCKEY CANADA INCIDENT REPORT 
This Form is used for instances of Minor Infractions of the FHC Code of Conduct and to report on any disciplinary meetings held and the 
decisions made in the matter.  This is a 2-page form – complete both pages. 

Please submit to the FHC Office within 3 days of the Disciplinary Meeting being held. 

 

Section 1: Designated Person of Authority (DPA) Filing the Incident Report 

Designated Person of Authority (DPA): 

 

Position: 

 

Email: Signature: 

 

Phone number (day): 

 

Phone number (evening) Date of Submission 

COMPLAINT REPORTING: 

1. Was a Formal Complaint received from an Independent Case Manager and forwarded to the DPA?        YES        NO 

If YES, Case Manager’s Name:  

OR 

2. Did the Incident occur at an Event / Competition and referred directly to the DPA?               YES        NO 

If NO, how was the alleged misconduct reported? 

 

 

Section 2: Incident Information 

Name of Respondent(s): 

 

Event / Competition where Incident Occurred: 

 

Location of Incident: 

Date Incident Occurred: 

 

Date Disciplinary Meeting Held: Date Respondent(s) Notified of Decision: 

 

Section 3: INCIDENT DESCRIPTION 

 

 



 

 

Section 4:  INCIDENT DECISION 

Was this incident deemed by the DPA to be a MINOR INFRACTION based on the FHC Code of Conduct?  

       Yes        No – no further action taken 

If YES, describe the sanctions (if any) that have been invoked to conclude the disciplinary process, including any timelines that are 
part of the sanction decision: 
 

Section 5:  DECISION NOTIFICATION 

Decision notification to Respondent(s) 

Verbally?      YES Date:                          NO                    Written Notification (Required) Date: 

Additional persons who require notification, based on the disciplinary decision and/or age of Respondent: 

Coach:   
                                                                                             

Date Notified: 
 

Notified By? 

Parent / Guardian:         
                                                                  

Date Notified: Notified By? 

Activity / Program Lead:   
                                                               

Date Notified: Notified By? 

 
 
          
Signature of Designated Person of Authority 
 
 

Section 6: Field Hockey Canada Receipt of Incident Report and Checklist 

Date Incident Report received: 

 

Date acknowledged: 

 

Acknowledged by: 

 

Is Report Complete?                   Yes                         No       

If no - what is still required?                                                                                                           

Date Completed?  

 
 


