
 
 
 

EXPRESSION OF CONCERN 
 

DATE:   ______________________________________________________________________ 

LOCATION: __________________________________________________________________ 

NATURE OF CONCERN: ______________________________________________________ 

 

 
PLEASE DESCRIBE:___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

__________________________________                ____________________________________  
Signature                                                                     Position 
 
Name (please print): ________________________________________________________________ 
 

Address: ______________________________________________________________________ 
______________________________________________________________________________ 
 

Telephone: ____________________________________________________________________ 
Please send this form to Reaghan Fawcett, Skate Canada - Central Ontario Evaluator/Judges 

Chairman 
111 Snidercroft Road, Unit A 

Concord, Ontario 
L4K 2J8 

905-760-9104 (Fax) 




