
Formal Complaint Form
Please write clearly and fully complete form

Lodged by ___________________________ (Please circle) Team / Coach / Referee / Parent

Name _______________________________ Phone No. ___________________________

Your team ___________________________ Vs __________________________________

Referee _____________________________ Umpire ______________________________

1. What area is your complaint related to? (Please circle)

Referee Another Player / Opposition

Staff Playing Environment

Equipment Other – Please Specify

_______________________________________

2. Briefly describe what occurred.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



3. State when the problem arose.

Day ________________________________

Date ________________________________

Time ________________________________

Court No. ____________________________

4. State the name of the stadium official who first dealt with the problem.

Officials Name __________________________

Position Held ___________________________

5. Has this problem occurred before? (Please circle)

Yes          No

6. What is your suggested recommendation?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Complainants Signature _____________________________________________

Date __________________________

Thank you for raising your concerns. Without your input, progress and development of our
sport is impossible. We will endeavour to have your concerns addressed by the appropriate
person or committee as soon as possible.

Please email your complaint form to Office@uscbasketball.com.au




