
USTA  FLORIDA 
1 Deuce Court, Suite 100 
Daytona Beach, FL 32124 
Telephone: 386-671-8949 
Fax: 386-671-8948 
www.ustaflorida.com  

 
Disciplinary Grievance Report 
. 
 
 
 
 
 
 

For Office Use:
Date Received __________________ 
Region offense occurred __________ 
Region of person filing ____________ 
Region of violator ________________ 

Attention, Tournament Directors and Referee!  Do not use this form for: 
1. Reporting Point Penalties assigned to players, obtained from the PPS form 
2. Defaults and/or retirements obtained from the results on the draw sheets 
 
Mail to: address listed in top right-hand corner, Attn: Grievance Chair. 

 
Complaint Against 
 
Name ________________________________Street Address___________________________________ 
 
City_________________________ State ______ Zip __________ Phone (____)____________________ 
 
Position _____________________________(Player, Parent, Coach, Referee, etc.)  Age Division _______ 
 
Grievance Filed by 
 
Name ________________________________Street Address___________________________________ 
 
City _________________________State _____ Zip ____________Phone (___ )____________________ 
 
Position _____________________________(Player, Parent, Coach, Referee, etc.)  Age Division _______ 
 
Signature __________________________________________________________ 
 
Where Grievance Occurred 
 
Name of Tournament ___________________________________________________________________ 
 
Site ____________________________________________Date of Tournament _____________________ 
 
Tournament Director ______________________________Tournament Referee _____________________ 
 
Description of Grievance  Be specific.  Use additional pages if necessary. 
 

 
 

 
 

 
 

 
 

 
 

 
Please, make a copy of this completed form for your files. 
Confidentiality of Grievance Reports is not guaranteed. 
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