
EIFSC Grievance Complaint 
 
Date of Complaint:_________________________________ 
 
Name of Complainant:_______________________________ 
 
Member of Club:___________________________________ 
 
Membership Status:_________________________________ 
(coach, skater, parent, etc.) 
 
Name of Respondent:_______________________________ 
 
Date of Incident:___________________________________ 
 
USFSA Bylaw/Rule violated (if 
applicable):______________________________________________________________
_______________________________________________________________________ 
 
Statement of Complaint: 
 
 
 
 
 
 
Names of Witnesses/other parties involved: 
 
1)_________________________________________________ 
 
2)_________________________________________________ 
 
3)_________________________________________________ 
 
Description of Actions Complainant has taken to resolve grievance: 
 
 
 
 
Description of Action Complainant Desires: 
 
 
 
 
Additional Supporting Documentation 


