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Description automatically generated]FEEDBACK & CONCERNS FORM


Today’s Date:                         Your Name :

Date and approx. time of occurrence:                                         
Location of Occurrence: 
Your District (Kingsford, Niagara, Florence/Crystal Falls, Iron Mountain, or Norway): 
Your player’s Team Name and Division: 
Person(s) feedback is about (if known and applicable): 
Please share what happened with as many details as possible: 
Actions You’ve Already Taken. I.e. Spoke to coach/referee about X and received X response. Please include as many details as possible including names if they are known to help better inform and speed up the board’s investigation: 
What is your preferred resolution to your feedback or concern:  

Preferred Contact Method (email or phone) :
Preferred Contact Number or Email Address: 

All submissions will be discussed by the SAY NSL Board and an agreed upon solution will be determined. Please note all feedback is taken seriously. Every attempt will be made to create the best resolution possible for the players. 

Once Reviewed, the league will contact you with the outcome.

Ways to submit completed form:
· E-mail to info@saynml.org
· Give to your District Representative 
· Send the form through Facebook messenger.

For Board Use Only: 
Resolution: 
Reviewed and Signed by:                                                                Date:
Reviewed and Signed by:                                                                Date:
2

2

image1.png




