
 

C.O.P.S. Report Form (Coaches, Officials, Players, & Spectators) 
 

 

Choose One:       Compliment     Complaint 
 

Event Date: ________________________   Event Type: _________________________________ 
 

Event Name: ___________________________________________________________________ 
 

Event Location: _________________________________________________________________ 
 

Individual Being Reported: ________________________________________________________ 
 

Individual’s Affiliation:  ___Coach     ___Official     ___Player/Athlete     ___Spectator 
 

Please give a detailed description of the compliment or complaint below:  
 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Person Submitting Report: ________________________________________________________ 
 

Telephone: _________________________   E‐Mail: ____________________________________ 
 

What is your affiliation? __________________________________________________________ 
 

Date Submitted: __________________________  Submitted Via: _________________________ 

Delta Region of USA Volleyball 

The purpose of this form is to allow individuals in the Delta Region to submit a COMPLIMENT or a COMPLAINT 

regarding Coaches, Officials, Players, or Spectators (COPS) at a Delta Region/USAV sanctioned event. 

reg@deltavolleyball.net
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