DESDA INCIDENT COMPLAINT FORM

EASTERN ONTARIO DARTS ASSOCIATION

COMPLAINT

In order for Eastern Ontario Darts Association to initiate the Disciplinary Process, a number of details are required. Although
the submission of this form is optional, by completing this form you will be ensured that EODA has all of the pertinent
information to ensure the process is not delayed.

Contact Information:

Complainant(s):

Address: Postal Code:

Telephone (home): (work): (fax):

Email address:

Incident Details:

Member Name(s):

Date of Incident: Approximate Time of Incident:

Location of Incident (please include event, if applicable):

Details of the incident:

[Please be very specific in describing the particulars of the incident, including the names of all parties involved and the offensive behavior and/or rule
or regulation infractions witnessed causing you to lodge your complaint.]




Not including yourself, please list Additional Witnesses to the Incident [If more space required, please include on the back of this form]:

Witness Name:

Address: Postal Code:

Telephone (home): (work): (fax):

Email address:

Witness Name:

Address: Postal Code:

Telephone (home): (work): (fax):

Email address:

Witness Name:

Address: Postal Code:

Telephone (home): (work): (fax):

Email address:

Witness Name:

Address: Postal Code:

Telephone (home): (work): (fax):

Email address:

Please note that, in accordance with the EODA Policy for Disciplinary Proceedings,
any incident MUST BE REPORTED WITHIN SEVEN (7) DAYS of its occurrence. Under no circumstances
shall any charges be accepted after this 7- day expiration date.

By signing and submitting this complaint, | acknowledge that the decision of the Disciplinary and Appeals Sub-
Committees shall be final and binding; and that no action or proceeding whatsoever shall be commenced against
any member of the EODA Board of Directors or its Disciplinary or Appeals Sub-Committees or Panels
for their having participated in any part of these Disciplinary Proceedings.

By submitting this complaint, | acknowledge that | will be required to testify if a Disciplinary Hearing is held to
adjudicate this matter. My failure to appear at said Hearing could result in the dismissal of this complaint.

SIGNATURE OF COMPLAINANT(S):

DATE:

Please send this completed form to:
Rhonda Maidment — EODA Secretary

Email: RhondaMaidment@eoda.ca

A signature must be included on this form.
Therefore, a scanned copy with signature must
be provided if submitting electronically.


mailto:rhondamaidment@eoda.ca

