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SKATING ASSOCIATION OF MAINE 
INCIDENT REPORT


Please e-mail completed document to slsmith@fairpoint.net or drop off at the Bank of Maine Ice Vault in the SAM office.

	
	
	

	DATE OF INCIDENT
	TIME OF INCIDENT
	TYPE OF INCIDENT (threat,  harassment, physical contact, emotional abuse, sexual abuse, bullying,)

	

	

	

	NAME (PERSON REPORTING INCIDENT)
	CONTACT INFO: Phone, e-mail address
	LOCATION OF INCIDENT  (which rink, locker room, parking lot, on ice, etc.)

	
	
	

	INJURIES (YES/NO)
	WITNESS TO INCIDENT
	WITNESS CONTACT INFORMATION

	
	
	

	
DESCRIBE INCIDENT:  Please list the sequence of the event in order (what happened, who was involved, how did the incident evolve, describe the level of incident)  Attach additional pages if necessary.
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