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Description automatically generated]ARCHERY AUSTRALIA 
INCIDENT/ COMPLAINT/ DISPUTE REPORT FORM

Name of Club/event: ___________________________________________________________________________
Date incident reported:_________________________________________________________________________
Are you submitting this form on behalf of someone else:      No / Yes   (please circle)
If yes, please complete both columns 
	
	Details of the person who was affected by the incident/ complaint/dispute
	Details of the person who is making the report 

	Name:
	
	

	Position in Club or at event:
	
	

	Contact number(s):
	
	

	Email address:
	

	

	
Incident Details: (Circle relevant incident)
	

	Accident                                       Near miss                                       Illness                                                  Other first aid          
Bullying/harassment                                                                          Physical abuse           
Verbal abuse                                                                                           Child abuse            
Hazardous/unsafe equipment                                                      Property damage          
Other issue ______________________________________________________________

	What integrity policy was breached? 
(outline policy and why, for details in policies check https://archery.org.au/sport-integrity-framework)



	Location of incident (if relevant):
	Date and time of incident:



	Describe the incident/issue/dispute: (add extra pages if required)





	Were there any witnesses?   YES | NO  (if yes, provide name and contact details)




	Were emergency services contacted?  YES | NO (if yes, which ones? POLICE | FIRE | AMBULANCE)



NB: Make a clear distinction between what is fact, opinion and hearsay.  Remember that you should not lead a person with questions – record actual details. Continue on a separate sheet if necessary.

	Details of injury (if not an injury, skip this section)

	Name of person injured:
	

	Contact details:
	

	In this person (circle one) 
	Employee                                Contractor                              Athlete        
 Volunteer                                Parent                                       Other visitor/spectator     

	Describe the injury 
	



	Was first aid received?
	YES | NO

	Did the injured person require further medical treatment?
	YES | NO (if yes, provide name/contact details) 




	Resolution 
	
	

	Has the incident/issue/dispute been investigated / resolved?
	YES | NO

	Are there any follow up actions to be undertaken?
	


	Additional comments:
	



I acknowledge that the details I described are accurate to the best of my knowledge and will remain strictly confidential between the appropriate parties and myself. 

Print Name:_______________________________________________________________________________________

Signed:______________________________________________
Date:________________________________________________
Please submit this form to your club/state/event Integrity Officer or you can email it to the AA National Integrity Manager – integrity@archery.com.au 
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