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FULL NAME*:
DATE OF BIRTH*: (DD/MM/YYYY) / /
COUNTRY*:

BELONGING ORGANIZATION:

ROLE*:

POSTAL ADDRESS:

E-MAIL*:

PHONE NUMBER (PLEASE
COUNTRY CODE):

INCLUDE THE

IN CASE YOU ARE NOT THE INDIVIDAUL INVOLVED, PLEASE INDICATE THE NAME OF THE PERSON
WHO HAS EXPERIENCED OR IS EXPERIENCING HARASSMENT AND/OR ABUSE:

INDIVIDUAL’S ROLE™:

INDIVIDUAL’S GENDER*:

O Male
O Female

IN CASE OF A MINOR INDIVIDUAL INVOLVED, PLEASE INDICATE PARENTS/LEGAL GUARDIANS

NAMES*:

PARENTS/LEGAL GUARDIANS CONTACTS*™:

ADDRESS:

COUNTRY:

PHONE NUMBER:

E-MAIL:




WORLD
SKATE

ARE PARENTS/LEGAL GUARDIANS AWARE OF THE FACTS?

O Yes
O No

DATE OF THE FACTS (DD/MM/YYYY): / /

BRIEF DESCRIPTION OF THE FACTS*:

POSSIBLE WITNESSES OF THE FACTS AND OTHER USEFUL INFORMATION:

| consent to the collection, the processing and retaining of my personal and sensitive Data and/or
Information collected by means of this form and/or by e-mail to World Skate Privacy Policy and its
Terms of Use, which | declare to have read, acknowledged and agreed.

Date ,

(Signature)

Reports can be submitted anonymously but this may affect the performance of a regular
investigative procedure.



http://www.worldskate.org/privacy.html
http://www.worldskate.org/privacy.html

