
 
 

Northern Athletics 

Welfare Form 

Your Name 
 

 

People affected (If 
applicable) 

 

Your relationship to 
the people affected 
(If applicable) 

 

Address 
 
 
 
Post Code 

 

Contact Number 
 
Email address 

 

Please give details of 
the issue that you wish 
to report 
 
 
 

 

What action, if any, 
have you taken to 
resolve this issue (who 
did you speak to and 
what was the 
response?) 
 
 

 

What do you feel 
might resolve the issue 
at this stage? What do 
you want the 
resolution to be?) 

 

 

  



 
 
 

 

Are you attaching any further paperwork?   
Please give details 
 
 
  

Signature 
 
 
Date 

 

Official Use 
 
Date Received 
 
 
Date Acknowledgment 
sent 
 
By Whom 
 
 
Investigating Officer 
 
 
Outcome decision date 

 

 
NFA 
 
Informal Resolution 
 
NA Hearing 
 
Referred to EA 
 
 

 

   

 

   

 

   

 

   

 


