WINNIPEG RINGETTE LEAGUE
PROTEST/GRIEVANCE FORM

Team: Loop:

Game Number: Time of Game: Opposing Team:

Date: Regular Season: or Play-offs: (Check one)
We, the , hereby submit a protest/grievance on the above game for

the following reason:

Incident:

Reason for protest/grievance:

(Team Member) (Witness)
Included herewith, cash or cheque only for $100.00 deposit on the protest or grievance.

Protest received by:

Association:

Game time: Protest received time:

Protesting team contact: Phone No.

Alternate contact: Phone No.




