East Torrens Baseball Club Notice of Grievance Form

Date: Team (if applicable):

Complainant Name: Relationship to player:

Complainant Phone:

Complainant e-mail:

Player Name:

Coach (if applicable):

Grievance - please explain in detail and provide dates and list those involved:

Attempts made to resolve grievance:

| )
V. goodSPORTS



Desired outcome:

Response of the East Torrens Baseball Club Grievance Committee:

Grievance Committee
Representative's Name:

Date:

RETURN COMPLETED FORM TO

Email: president@etbc.com.au; Subject; CONFIDENTIAL Grievance

Post: PO Box 71, MARDEN 5070 SA; Addressed to President — CONFIDENTIAL
Hand Delivered: To the President, in a sealed enveloped marked CONFIDENTIAL

V. goodSPORTS
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