
S C C Y A A 
Skaggs Catholic Center Youth Activities Association 

 
INCIDENT/COMPLAINT REPORT FORM 

 
 This report must be filled out and submitted within 72 hours of the occurrence to any 
SCCYAA Executive Committee Member, any SCCYAA Standards Committee Member 
or the offices of St. John the Baptist Elementary or Middle Schools. Reports also may be 
sent electronically to: SCCYAA_PR@msn.com within the 72-hour time frame. 
 
 

GENERAL INFORMATION 
 
NAME OF PERSON REPORTING: ____________________________________ 
POSITION: (coach; spectator, player if applicable) ________________________ 
HOME ADDRESS: ________________________________________________ 
HOME PHONE: _______________________ WORK PHONE: ______________ 
CELL PHONE: _________________   EMAIL:___________________________ 
EVENT/ACTIVITY: ________________________________________________ 
DATE/TIME OF INCIDENT: _________________________________________ 
LOCATION OF INCIDENT:  _________________________________________ 
 
FULL DESCRIPTION OF INCIDENT OR COMPLAINT BEING MADE: 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
(Continue description on back of page or attach additional information if needed.)  



WITNESSES: (provide contact information to the extent possible and/or attach 
statements). 
 
FULL NAME                        E-MAIL   PHONE 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
         
If INJURY INCIDENT, WHO RESPONDED: (include all responding parties- 
coaches, athletic trainers, parents, campus security, paramedics, police, etc.) 
________________________________________________________________
________________________________________________________________ 
 
NATURE OF INJURY: (specify location on the body and any additional information) 

________________________________________________________________
________________________________________________________________ 
 
WAS FIRST AID TREATMENT PROVIDED?      Yes _____ No _____ 
If yes, who provided?_______ _______________________________________ 
What type of treatment was rendered? 
________________________________________________________________
________________________________________________________________ 
 
MEDICAL REPORT ATTACHED?      Yes _____  No _____ 
 
IF COMPLAINT, CITE SCCYAA OR LEAGUE POLICY, RULE OR CONDUCT 
CODE VIOLATED: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Signature of reporting individual:    Date: 
 
 __________________________________________  ________________ 
    
 
Signature of SCCYAA Officer:     Date: 
 
___________________________________________  ________________ 
 
 
For questions or additional information, contact SCCYAA Standards Committee 
Chair Katherine Taddeo, phone - 943-2977, email – kctaddeo@comcast.net 


