
Date	Received:	 Date	Reviewed:	 	
	

Resolution:	

Union	Girls	Softball	Association
Ethics	Referral	

	
Your	Name:	________________________________________	
	
Contact	#:	__________________________________________
	
Email:	______________________________________________	
	
Date	of	Incident:	___________________________________

	
Respondent:	___________________________________Contact:	____________________________________	
	
Witnesses	(with	contact	info,	if	known):	__________________________________________________	
	
________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
Brief	Description:	___________________________________________________________________________	
	

________________________________________________________________________	
	
________________________________________________________________________	
	
________________________________________________________________________	
	
________________________________________________________________________	
	
	
	
	

________________________________________________________________________	
	
	
Signature:	________________________________________	Date:	_____________	


