B& WNY JSL—PROTEST/APPEAL FORM
TO BE COMPLETED WHEN FILING ORGINAL PROTEST OR APPEAL.:
(Check one) PROTEST ( ) APPEAL ( )

NAME OF PLAINTIFF:

(person or organization filing protest or appealing a decision)

AFFILIATION: PLAYER( ) TEAM( ) CLUB( ) LEAGUE( )
(CHECK ONE) COACH( ) STATE( ) REGION( )
OTHER( )

(DESCRIBE)
YOUR ADDRESS:

(STREET OR MAILING ADDRESS)
/
(CITY, STATE, ZIP CODE) (PHONE NUMBER)

PROTEST OR APPEAL FILED AGAINST

NAME OF ORGANIZATION:

AFFILIATION: PLAYER( ) TEAM( ) CLUB( ) LEAGUE( )
(CHECK ONE) COACH( ) STATE( ) REGION( )
OTHER( )

(DESCRIBE)
YOURADDRESS:

(STREET OR MAILING ADDRESS)
/
(CITY, STATE, ZIP CODE) (PHONE NUMBER)

THE FOLLOWING ARE TO BE COMPLETED IF APPLICABLE

DATE OF GAME:

DATE OF INCIDENT:

TYPE OF COMPETITION:

(LEAGUE, STATE CUP, ETC)

LOCATION:

DESCRIBE PRTOEST OR APPEAL (COMPLETE ADDITIONAL DATA ON SEPARATE
SHEET IF NECESSARY. BE SURE TO INCLUDE NAME, ADDRESS, AND PHONE
NUMBER OF ANY WITNESSES YOU CAN IN YOUR PROTEST/APPEAL)

(ATTACH ANY ADDITIONAL DATA ON PROTEST/APPEAL TO THIS FORM)



