
SUBMIT A  
SAFEGUARDING 
CONCERN



Sadly, incidents can and do occur. If you have 
concerns about an individual or if you yourself, 
feel you are the victim of abuse, it is important 
you report your concern and access the support 
of trained individuals and processes there to help. 
Please complete the form below as soon as possible 
with details of your concern.

If you have any problems completing the form or you 
are unsure of whether to report something, please 
contact us at: safeguarding@britishwrestling.org 

In an emergency and/or if you are concerned that 
someone is at immediate risk of harm, please call the 
police without delay on 999. 



SUBMIT A  
SAFEGUARDING CONCERN
1. DETAILS OF PERSON REPORTING

Name: 

Contact details: 

Date reported:

British Wrestling member?		 Yes		  No		  Unknown

Member of British Wrestling Affiliated Club?	 Yes		  No		  Unknown

Role: Please Select:

2. DETAILS OF THOSE INVOLVED

Child / Adult (at risk) details (if known)

British Wrestling member?		 Yes		  No		  Unknown

Member of British Wrestling Affiliated Club?	 Yes		  No		  Unknown

Date of Birth:					     Gender: 

Country:						      Region:

Club:							       Discipline:

Is an interpreter required?		  Yes		  No

3. PARENT/CARER INFORMATION

Name: 

Relationship: 

Contact details: 



4. SUBJECT OF CONCERN

Name: 

Date of birth: 					     Gender: 

British Wrestling member?		 Yes		  No		  Unknown

Member of British Wrestling Affiliated Club?	 Yes		  No		  Unknown

5. CONCERN DETAILS

Where did the concern take place?

Date concern occurred:

Time incident occurred: 

Is the child or adult at risk aware that you  
are referring the concern to British Wrestling?		  Yes		  No

Have the parents/carers been informed?		  Yes		  No

Category of concern: 

Who else have you informed about the concern?
(e.g. Local Authority Designated Officer (LADO)/Police/ British Wrestling Safeguarding/ Local 
Authority/ Childrens Service/ Local Authority/ Other)



Continuation page:



@GBRWrestlingNGB

BritishWrestlingNGB

british_wrestling
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