
P.O. Box 57

Magnolia, TX 77353
magnoliaareasoftball@yahoo.com
Grievance Form

Name:

Date:


Home Phone #:

Cell Phone #:


Team Name:

Head Coach:


Date of Incident:

Time of Incident:


Location of Incident:

Player’s Name:


Check the appropriate answer regarding the incident:

Was this incident reported to the Team’s Head Coach?
( Yes
( No

Was this incident reported to the Division Player Agent?
( Yes
( No

Name of Player Agent:

Date Reported to Player Agent:


Statement of Incident:  Please provide a concise statement of facts of the incident, including dates and what attempts have been made to resolve it.  Please be specific and do not state opinions or hearsay.  Attach additional details if necessary.

Signature (person reporting the incident):
 Date:

MASA Use Only:
Date Received: ___________              Signature of Player Agent: _________________________________

Player Agent’s Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action taken in regard to this incident : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Coach’s Signature: _____________________________________  Date: _____________

Board Member’s Signature: ______________________________  Date: _____________

Board Member’s Signature: ______________________________  Date: _____________
