
Lismore Junior Touch Associa1on 
Complaint Form 

Please email completed form to: lismoretajnr@gmail.com 
The Commi9ee will endeavour to review your complaint and respond within 5 working days 

 
 

Name:  

Email:  

Phone:  

Your role: Player Coach Manager Parent Spectator Referee 

Incident Details  

Team/s involved:  

Date:  

Time:  

Please describe what happened 
 
Please include: 
What happened in the lead up to the 
incident? 
 
What happened aBer the incident? 
 
Was anyone injured or placed at risk? 
 
Is this the first Eme you have raised 
this issue? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Details of any witnesses:  

What outcome are you seeking: 
 
Please outline what you believe 
would be a fair and reasonable 
outcome. This informaEon will assist 
us in understanding your concerns. 
While we will consider your requested 
outcome, any decision will be made in 
accordance with the AssociaEon’s 
policies, procedures and available 
evidence 

 

 


