The Cleveland Darter
Suggestion/Grievance Form

Date: League (circleone): Mon. Tues. Wed. Thurs.
Name of player filing Grievance: Phone:

Team Name:

Division #:

Nature of Grievance or Suggestion: (include pertinent Match dates, Team Names, Affiliate (Bar)
name and Dartersinvolved.)

Grievances other than Match related:

Suggested Remedies:

Signature ()

mu 8/06



