
EAA Code of Conduct Allegation

Complainant name (please print)_______________________________________________________________ 

Complainant parent(s) names_________________________________________________________________ 

Home address______________________________________________________________________________ 

Cellphone (_____) _________________________  E-mail address____________________________________

Date(s)/Time/Location of alleged incident(s):_____________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________

Alleged incident(s) was/were based on (check as appropriate):
List any witnesses who were present: ___________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please provide relevant detail for each incident, including if the incident was physical or verbal and whether any 
harm or fear of harm resulted._________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

If you have already contacted an EAA coach, assistant coach, board member, etc. please provide their name(s) 
and any action that was initiated._______________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

What remedy are you seeking from EAA?_______________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

EAA administrative use, please print:
Received by:_______________________________
Cell Phone:_______________________________
Email:___________________________________
Date Received:____________________________
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