SPRINGFIELD SOUTH COUNTY YOUTH CLUB

COMPLAINT SUBMITTAL FORM

Complainant’s Name: _____________________________________

Phone: (H) ________________ (W) _____________(C) _________
Address: _______________________________________________
Person(s) and Sport Alleged in Complaint:

Name:
______________________________________________

Address:
______________________________________________

Sport:           ______________________________________________
State your Complaint and date(s) of occurrence:  (attach separate document if necessary and include relevant supporting information if available)

Corrective Measure Requested:

 SEQ CHAPTER \h \r 1The SYC will fully investigate all complaints, and will maintain confidentiality to the extent possible given its duty to investigate the complaint.  
