
South Shore Pickleball Club
Incident Report Form
The South Shore Pickleball Club has a responsibility to provide a safe and inclusive environment for its members. Should an incident occur that an individual member feels has in any way compromised that environment, that member or witness has the right to file a complaint. Please send to southshorepickleballclub.ns@gmail.com.
1. Person Completing This Report
Name: 
Phone Number:
Email Address: 
Date Submitted:
☐ I am the individual directly involved in the incident       ☐ I am a witness to the incident
2. Information About the Incident
Date of Incident:
Time of Incident:
3. Person(s) Involved - Please list the name(s) of the individual(s) involved:
4. Witnesses - Please list the names of any witnesses, if known:
5. Description of the Incident - Please describe the incident in as much detail as possible, including what occurred, what was said or done, and any relevant circumstances:
6. Previous Concerns - Have there been previous concerns or incidents involving the same individual(s)?   ☐ Yes    ☐ No
If yes, please explain:
7. Signature - I confirm that the information provided above is accurate to the best of my knowledge. 
Signature: ___________________________________________  Date: __________________________________________

