REQUEST FOR A HEARING

To NSYSA Disciplinary Committee

A. Individual Requesting the Hearing

Name:
 _________________________________________________________
Address: _______________________________________________________

   
     _______________________________________________________

Team Id Number: __
______________________________________________
Contact Phone: __________________________________________________
Email:
__________________________________________________________
B. Date and Time of Game or Incident: _____________________________________
C. Location of Game or incident: _________________________________________
D. Please Describe the Claimed Errors: _ _________________________________

________________________________________________________________

E. List Rules or Procedures You Claim Were Violated, Including Rule Numbers:


________________________________________________________________


________________________________________________________________

F. Please State Briefly the Desired Resolution:


________________________________________________________________


________________________________________________________________

I hereby certify that a true and correct copy of this request for a hearing has been sent to: 
(For expediency sign, scan and e-mail to: disciplinary@NSYSAsoccer.org )
NSYSA
ATTENTION: Disciplinary Committee Director

PO Box 1142
Silverdale, WA. 98383-1142
I understand that this request does not stay any disciplinary actions.

Date: ___________ 
Signature of requester: __________________________________
