
OFFICIAL PROTEST FORM 

1. All matches must be completed in a sportsmanship like manner regardless of the alleged violation. 

 2. This protest must be filed and signed by the team captain or co­captain.  

3. Complete all information and print clearly.  

4. Your protest will be reviewed and answered by the local APA office as soon as possible.  

TEAM CAPTAIN/CO­CAPTAIN FILING THIS PROTEST 
Name:________________________________________________________ APA #__________________ 

Team Name:_________________________________ Host Location:_____________________________  

Team #:____________________ Vs. Team #:_____________________  

Work Phone #________________________________ Home Phone # ____________________________  

Describe the circumstances and reasons for your protest. List the team and players involved in the protest. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________  

USE BACK IF NECESSARY Submit with your score sheet the night of your complaint or within twenty­four (24) hours. 
Date:___________________________ Signed:________________________________________________ 


