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WILOWS Soccer League
Complaint Form
Complaint made by__________________________________________________________

Team captain__________________ team color________________ shirt number__________

Complaint against ______________team color________________ shirt number__________
Reason for complaint: _________________________________________________________

______________________________________________________________________________________________________________________________________________________

When did it take place?________________________________________________________
 ___________________________________________________________________________

Where did it happen?________________________________________________________

__________________________________________________________________________

Detailed description of actions and reactions leading to incident _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A valid reason must be given in order to assess the complaint in question. Please be assured that your complaint will be handled with the utmost CONFIDENTIALITY.
The above facts are true and I will abide by the decision made by the WILOWS executive committee.

___________________________________________________________________________

Player`s signature                                                                      date
This form can be faxed to (514)626-9155 between 9h00-17h00 during weekdays.
