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 SEQ CHAPTER \h \r 1
Grievance Form

GEORGIA CHRISTIAN ATHLETIC ASSOCIATION

This Grievance Form is to be submitted by a school who believes another member school has violated the rules or the spirit of the rules of the Georgia Athletic Association.  It is to be faxed to the Commissioner within three days following the occurrence.
SCHOOL NAME SUBMITTING FORM: ________________________________________________________    DATE: 
__________________
Athletic Game or Contest: _____________________________________________________     Date of Game: 
_____________________________

Describe the specific violation (list GCAA Manual section if possible): 

Brief narrative of the situation (use the back if necessary):


Was the “offending school” made aware of the situation? 
 No
 Yes.  If yes, please explain how this was done.

Person Submitting Report (Please Print)
Position

Athletic Director’s Signature/Date 
Administrator’s Signature/Date

GCAA Commissioner’s Office Use

Date Received: ________________________________________________      Comment:
____________________________________________   
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