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Violation Reporting Form 
PART I: TO BE COMPLETED BY THE INDIVIDUAL MAKING THE COMPLAINT 

Person Completing this Form is (check one): Your Full Name: 
 
 
 
Your EAP affiliation (if applicable): 

� ……… 
� EAP Observer 
� EAP Meeting Host 
� EAP Athlete 
� Other EAP delegate 

 
Who was involved? Provide the FULL NAME(S) of ALL individual(s) whose conduct violated 
the code (if more than six, please include additional names in attachment): 
1. 
 

3. 5. 

2. 
 

4. 6. 

When did the violation of the EAP Code of Conduct occur? 
 
DD/MM/YYYY:                                       Time of Day:                                         Other: 
 
 
 
What happened?  Be as specific as possible. 
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"Please indicate the name of the EAP Member (Club, Organisation etc.)  or Superior Legal / 
Responsible Structure  (Club, Association, Manager, Club, Federation etc.) responsible for 
the individual(s) who are in violation of the EAP Code of Conduct. 
 
 
_______________________________________________________________________ 
 
                                
Upon completing Part I of this form the person making the complaint is to send  a copy to 
the Sponsoring Organisation responsible for the individual who is in violation of the EAP 
Code of Conduct and a copy via email to Head Code of Conduct on cofc@eap-circuit.org 
 
 
  

 
Person Making the Complaint  

 
 
 
___________________________        _________________________       ________________________ 
Name                                                         Surname                                              Signature 
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PART II:  
TO BE COMPLETED BY THE OFFENDING ATHLETE’S SPONSORING 

ORGANISATION 
 

A. Please describe in detail any actions that your organisation has taken to respond to 
the above complaint submitted to EAP about the conduct of the athlete(s) 
representing your organisation: 

 
 
 
 
 
 
 
 
 

B. Please state your recommendation for this athlete’s future participation in the EAP 
circuit (e.g. no restrictions, suspend for 1 year, suspend indefinitely), and your 
reasoning behind your recommendation: 

 
 
 
 
 
 
 
Full Name & Signature of Person Completing Part II of this form: 
 
 
 
 

Please complete Part II of this form within 30 days of receiving it from the individual filing the 
complaint and send the form via email to Head Code of Conduct on  cofc@eap-circuit.org .  

The EAP Steering and Executive Committee (SEC) will review your actions and 
recommendations.  The EAP SEC reserves the right to make additional decisions that may 
impact future participation of specific athletes, or your organisation as a whole, in the EAP 
circuit.  If the SEC reviews your actions and decides that additional disciplinary action is 
warranted, a member of the SEC will contact you within 30 days of the date they receive your 
email.    
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