
 
 

The aim of the recorder system is to establish a method of dealing with complaints that: 

 By themselves do not warrant the filing of formal charges. 
 Could be serious but there is only the implication of wrongdoing without substantial evidence. 
 Are a request to have the subject’s behaviour modified by counselling or education. 

 

Date of incident: ________________________________________________________________________ 

Event: __________________________________________________________________________________ 

Person reporting the incident: _____________________________; Mobile: _______________________ 

Person’s partner: _________________________________________; Mobile: _______________________ 

Person about whom complaint is made: ___________________________________________________ 

Partner of person about whom complaint is made: _________________________________________ 

Name of Director: _______________________________________________________________________ 

Was the director consulted? ___________; If yes, by whom: ___________________________________ 

Names of other players who may have witnessed the incident: _______________________________ 

_________________________________________________________________________________________ 

Description of the incident: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

____________________________________________________ 

Signature of person reporting the incident: ___________________________; Date: ________________ 

City of Melville Bridge Club Inc 
RECORDER INCIDENT FORM 

BECOMING A MEMBER  


