Case Manager Checklist
Report Received (Date): _______________________________
Received From (Name) - Match Official: _____________________ or Other: ______________________
Is Report Complete (Circle one):     YES      NO
 Action Taken Date: _____________________________
(NOTE: Action must be taken within 30 days (about 4 and a half weeks) of receiving complaint)
Jurisdiction (Circle one):    OPDL        IMODEL       Ontario Cup        District   	PISL 
                                                                   Club              League             Tournament
Case Manager: ____________________________________    Case Number: ______________________
Accused Parties (Role must be one of Player, Team Official, Administrator, Match Official, Club, League or District)
	Name
	Role
	Club/Organization
	E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Applicable/Appropriate Charges
	Name
	Charge Code
	Mandatory Penalty

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Hearing Type (Circle one):     DBR       DBH           Hearing Date Set: _______________________________
Hearing Notice – If required 15-days' notice (Date Sent): _______________________________________
                               Published Scheduled Date: ________________________________________________
                               Date waiver Signed if inadequate notice given: ________________________________
Accused Pleads Guilty – Date Received: _______________________
Request for Postponement – Date Received: ________________ New Hearing Date: _______________
Parties Required to Attend Hearing (Circle all that apply):      Accused                 Complainant   
                                                                                                            Club Rep.               Match Official
Panel Members: (CHAIR) ___________________, _____________________, ______________________
PLEASE SEE OTHER SIDE

Case Manager Checklist
[bookmark: _GoBack]Decisions Made (Verdict must be Guilty [G], Not-Guilty [N] or Dismissed [D])
	Name
	Code
	Verdict
	Penalty Given

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Fees/Fines Assessed: Admin Fee  $____________  Hearing Fee $_____________ Fines $_____________
Notice of Decision Date: ____________________________
Suspension Notice Date: ____________________________  Sent by: ____________________________
Club Notice Sent (Date): ____________________________  Sent by: ____________________________
Rights of Appeal (Circle one):               Canada Soccer                  Ontario Soccer                      District

Other Notes:
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Completed by: ___________________________________________________
