REPORTING FORM FOR INCIDENTS OF HARASSMENT AND ABUSE

Reporter Information

1. FirstName .......ccooooiiiiiiiiiiiiee,

2. LastName .........ooooviiiiiiiiiiiinn,

3. Golf Continental Verbania Srl a sd

4. Role

O Governing Board Member
O Athlete

O Professional

OOther ......cooevvvviieiiien.

5. Contact details: Adress:

Telephone: ..., Email: .
Certified Email (PEC): ....oviiiiiiiiiennns

Details of the Person Alleged to Have Suffered Harassment or Abuse (if different from the reporter)

6. First and Last Name

7. Date of Birth

8. Ethnic Origin

9. Person with a Disability (if known)

O yes O no

10. Position/Role
O Governing Board Member
O Athlete

O Professional

O Other .o

11. Gender

O Male

O Female

12. If a Minor, indicate the name(s) of the parent(s) or legal guardian(s):

13. Contact Details (parent(s) or legal guardian(s))

AdAressS ..

Mobile Phone: .......cooeeiiiii i, Email: oo

Certified Email (PEC) ...vvevveeeeeeeeeen.




14. Has the parent/legal guardian been informed of the incident?
O si O no

15. If yes, please specify what was said and any actions agreed upon:

16. Are you reporting an incident that you personally witnessed, directly became aware of, or that
was reported to you by another person?

O Incident personally witnessed

O Incident directly perceived or reported by another person

If reporting information received from another person, please provide:

17. Name and surname of the person who reported the incident:

Role/position within the sporting environment and relationship with the person who suffered the
harassment or abuse:

Telephone: .......coovviiiiiiin., EMail: oo

Date, time and location of the reported incident(s):

19. Details of the incident(s) or event(s) causing concern
(Include any other relevant information, such as details of any injuries sustained and whether the report
is based on an actual event, an opinion, a suspicion, or information heard from others.)




20. Provide the statement or account of the person
who suffered the abuse or harassment (if known):

22. Provide details of the witness(es):
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Role/position within the sporting environment and relationship

with the person who suffered the harassment or abuse:
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Telephone: .....c.oooiiiiiiii, Email: ..o

NAME AN QUMM ..o e e e e e e e .

Role/position within the sporting environment and relationship
with the person who suffered the harassment or abuse:
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Telephone: ... Email: ..o

23. Provide details of any person involved in the incident(s) or believed to have caused the
incident(s) or any injuries:

NAME AN SUIMNAMIE: .. e ettt et et ettt et e e eenes

Role/position within the sporting environment and relationship
with the person who suffered the harassment or abuse
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Telephone: .....cooooviiiiiii, Email: ..o

24. Please indicate any actions taken so far:




25. Has the incident(s) already been reported to any external organization(s)?

yes no

If yes, please provide the following information:

26. Organization:

T P NONE: ..o e
EMIail

Agreed action or adviCe Provided: ..........oioiiiiii






