AccesSurf Online Intake Form A ccﬁs‘s—l-f.rf

AccesSurf stongly encourages the reporting of misconduct. We appreciate your »

willingness to report inappropriate behavior. (Kindly download and email completed
form to admin@accessurf.org)

Registration Received On: Date:

D DM M Y Y Y Y

REPORTED INDIVIDUAL

This section is about the individual you are reporting. Please provide as much information as possible
Full Name:

Gender: |[ | Male | |Female [ J|Other

Address (Street, City, State, Zip

Position(s) this individual held: (Coach/Instructor, Employee, Volunteer, Other/Unsure):

Organization works and/or volunteers or worked/volunteered previously:

INCIDENT INFORMATION

This section asks questions about the incident you are reporting. Please provide as much specific
information as possible

Where did the incident take place:

Please Describe what happened: |

VICTIM INEORMATION If you are the victim and wish to rgmam anonymous,
please only enter your age, city, and state.
Name:

Age (or approximate age: | | REPORTER INFORMATION
|

Gender: You may remain anonymous, however your

HonTe—Adfifes-s:—l information is vastly helpful to an effective and swift

investigation. A person reporting misconduct should

|r‘§ty; | Pﬂ&%&l—eede:—‘ not fear retribution or consequence when filing a

report he or she believes to be true.

Contactemailaddress: Name:
vlitactu Clliiait auul ©oo.

Phone Number: | |
Email Address: | |
Relationship to victim (if any): |

Any other information you feel would be helpful: |

|
- TS
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