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ESSA APPEAL FORM 

This form is ONLY to be used at ESSA non-licensed competitions. Please complete the following form, to be submitted in accordance with the ESSA Appeals Protocol.
Title of the competition:


	EVENT:
	
	GENDER:
	

	PHASE
	



	DECISION BEING APPEALED:

	

	

	RATIONALE FOR APPEAL:

	

	

	

	

	


	

	MEMBER FEDERATION:
	

	

	NAME OF ATHLETE OR TEAM LEADER:
	SIGNATURE OF ATHLETE OR TEAM LEADER:

	
	

	DATE:
	TIME OF DELIVERY:

	
	



ESSA USE ONLY
	ESSA SIGNATURE CONFIRMING RECEIPT OF APPEAL
(PROMOTER): 
	ESSA SIGNATURE CONFIRMING CORRECT DEPOSIT AMOUNT RECEIVED (PROMOTER/TREASURER):

	


	





APPEAL FORM		
Title of the competition:



	 JURY OF APPEAL’S DECISION: 
	APPEAL GRANTED

	
	APPEAL REJECTED

	
	

	REASON(S):

	

	

	

	

	

	

	

	




	CHAIR OF JURY OF APPEAL
NAME:
	CHAIR OF JURY OF APPEAL
SIGNATURE:

	


	

	DATE:
	TIME:
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