
Grievance Form



Fernley Youth Football League

P.O. Box 461

Fernley, Nevada 89408

Name:






Date:





Address:












Phone: ___________________________ e-mail: _______________________________

Please describe your involvement with FYFL:
(Parent    (Coach     (Volunteer     (Former Board Member      (Board Member

(Other describe:  ________________________________________________________

How many years have you been a participant in FYFL? __________________________

Please describe the problem that concerns you: ____________________________________________________________________________________________________________________________________________
Please check the parties that you believe are negatively impacted by the problem:  
( 1 or more players     ( Team     ( Coach      ( League      ( The Board
What evidence do you have to support your complaint?  (Please attach to this document)

( Personal Affidavit(s)     ( Professional Affidavit(s)     ( Other (please describe)
______________________________________________________________________
What steps have you taken to resolve this problem?
What course(s) of action would you like to see?  (Please list a few ideas and explain why) 


































_____
Signature






Date

Thank you for your concern.  You may be called to attend a board meeting for further questions.  
For Board Use





Date Received: ______________


Meeting Date: _______________


Vote: ______________________


Notification: ________________





All grievances must be turned in, or post marked, within 7 days of the occurrence to be considered.








FYFL 2010             www.fernleyyouthfootballleague.com


