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SJHA Incident Report 
An incident report is part of a formalized approach to disciplinary action. 

Incident being reported:___________________________________________________ 

Name of person(s) involved in Incident:______________________________________ 

________________________________________________________________________ 

Date of Incident:____________________ Location of Incident:___________________ 

Incident Witnessed by:____________________________________________________ 

Were Authorities or Police Called:         YES NO 

Complete description of incident:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Send Completed Form to: 

Gord Whitaker, Disciplinary Board Director – GordWhitaker@hotmail.com 

Kris Wilson, Hockey Director – AthleticDirector@SJHA.com  
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