
Control #_____

Cottonwood Little League (CLL) Formal Complaint/Response 

Purpose: The purpose of this form is to document a formal complaint, or respond to, a formal 
complaint of a violation of, Little League Rules, CLL Bylaws, or CLL Constitution, made 
against a volunteer participating within the Cottonwood Little League system.  

Name of the Volunteer:_______________________ 

Date or Dates of Violation:____________________ 

Narrative Instructions: Please describe in detail the facts and circumstances of the alleged 
violation or your response to the alleged violation. 

Narrative:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
(If your complaint/response does not fit above you may attach additional pages, written or typed) 

Number of Pages Attached:_______ 

I attest that the following, is true and correct to the best of my recollection: 

Signature:___________________________, Printed Name:___________________________ 

Signature:___________________________, Printed Name:___________________________ 

CLL USE ONLY Date Received_________ Board Member___________


