
8. Incident Reporting Form
This form is for reporting safeguarding concerns. You may remain anonymous, but providing contact information 
will allow us to follow up. All information will be treated confidentially.

1. REPORTER INFORMATION

•	 Name:
•	 Are you (please tick one):

	 	 The person affected (survivor)
	  	 A witness
	  	 Reporting on behalf of someone else  

	 (e.g., coach, parent, teammate) 

•	  Your contact details (if willing to provide):

2. INCIDENT DETAILS

•	 Date of incident:
•	 Time of incident:
•	 Location (venue, city, country):

3. NATURE OF CONCERN  
(PLEASE TICK ALL THAT APPLY) 

	 	 Neglect
	 	 Psychological Abuse
	 	 Physical Abuse
	 	 Sexual Abuse
	 	 Other (please specify): 

6. WITNESSES (IF ANY)

•	 Name(s):
•	 Contact details (if available):

 
7. IMMEDIATE ACTIONS TAKEN  

(E.g., medical assistance, notifying authorities, 
informing a Safeguarding SPOC.)

8. RISK ASSESSMENT

•	 Is the person affected currently at risk  
of further harm?

	 	 Yes
	 	 No
	 	 Unsure

•	 Is there an immediate threat to life?

	 	 Yes
	 	 No
	 	 Unsure

•	 Have authorities been informed?

	 	 Yes
	 	 No
	 	 Unsure

•	 If yes, please provide details:

9. ADDITIONAL INFORMATION  

(Any other relevant details or concerns.)

Please submit this form to your National 
Federation, Club, League, or directly to FIBA. 

4. INDIVIDUALS INVOLVED

•	 Person affected (survivor)
•	 Name (if known):
•	 Is the person a minor (under 18)?

	 Yes
	 No
	 Unsure

•	 Role in basketball (e.g., player, coach, 
referee, spectator, etc.):

•	 Person alleged to have caused harm (if known):
•	 Name (if known):
•	 Is the person a minor (under 18)?

	 Yes
	 No
	 Unsure

•	 Role in basketball (e.g., player, coach, 
referee, spectator, etc.):

5. DESCRIPTION OF INCIDENT  

(Please provide a detailed account of what 
happened, including relevant context.)
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