
Vancouver Bridge Club – Zero Tolerance Complaint

Incident: _________________________________________________________

Date of Incident: ______________________ VBC Session: __________________________

Complainant: ________________________________ Player No. ________________

Others Involved: ________________________________ Player No. ________________

________________________________ Player No. ________________

________________________________ Player No. ________________

________________________________ Player No. ________________

Description of Incident:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Follow up:  (Describe any actions after the incident that bear on the situation.)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Explanation of Concern in this Matter: (What action or result would you like to see occur?)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signed ________________________________ Date: _________________

----------------------------------------------------------------------------------------------------------------------------

Recorder: ______________________ Date Received: __________________________

Action: _________________________________________________________________________

_________________________________________________________________________


