MID-ATLANTIC SECTION DISCIPLINARY GRIEVANCE REPORT

USTA/MAS Disciplinary/Grievance Report
(Tournament Directors and Referees: This form is not for the purpose of reporting Code Violations.)
Complaint Against:

Name: ___________________________________________________________________

Position (Player, Parent, Coach, Etc.):___________________________________________

Age Division:_______________________________________________________________

Address:__________________________________________________________________

City, State Zip:_____________________________________________________________

 Day Telephone:____________________________________________________________

Grievance Filed by:

Name: ___________________________________________________________________

Position (Player, Parent, Coach, Etc.):___________________________________________

Age Division:_______________________________________________________________

Address:__________________________________________________________________

City, State Zip:_____________________________________________________________
Day Telephone:____________________________________________________________

Signature/Date:____________________________________________________________
Details of incident:
Name of Tournament:_________________________________________________________
Site / Date of Tournament:______________________________________________________
Tournament Director / Referee:__________________________________________________
Specifics of the Complaint (use additional pages if necessary):___________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Send Completed Disciplinary Grievance Report form to:

USTA MAS Grievance Committee

11410 Isaac Newton Square N, Ste. 270
Reston, VA 20190
or

Fax: 703-556-6175
