Finger Lakes Youth Football and Cheerleading League, Inc. (FLYFCL)
GRIEVANCE REPORT FORM

This form shall be submitted to the FLYFCL Executive Board by a member (e.g., parent, coach, board member)
who seeks formal action against another member/ club. Complainants must first exhaust the grievance
process(es) afforded to them by their home Club.

This form shall be filled out completely; anonymous grievances will not be accepted.

I. COMPLAINANT INFORMATION

e Full Name:

e Phone Number: Email:

e Role in Organization: (e.g., Parent, Coach, Official)

« Affiliated Club:

1. INCIDENT DETAILS

« Date of Incident: Time:

¢ Location/Field:

e Football -- Cheerleading Flag C B A
lll. PARTIES INVOLVED

¢ Name of Accused Individual(s):

« Team/Affiliation:

e Role of Accused:

IV. STATEMENT OF VIOLATION

Please provide a detailed, factual description of the behavior.

V. WITNESSES

e Witness 1 Name & Contact:

e Witness 2 Name & Contact:




VI. DESIRED REMEDY

State the specific action or resolution you are seeking from the organization.

VIl. ACKNOWLEDGEMENT & SIGNATURE

By signing below, | verify that the information provided is accurate to the best of my knowledge. | understand
that this form will be shared with the FLYFCL Executive Board for review.

Signature of Complainant: Date:

The Executive Board has a right to hear any grievance whether or not the League Member’s grievance policy
has been followed if the hearing officer (Vice President) reasonably believes that requiring the aggrieved party
to use the League Members grievance policy/procedure would be inappropriate or would not result in a fair
hearing/response to the grievance. Should you be submitting a grievance without following the League
Member’s grievance policy, provide additional information for the hearing officer (Vice President) to review as
to why following the League Members policy would be inappropriate in this matter.

This form and any other relevant documentation shall be submitted to via email to FLYFCL Vice President,
Tiffany Williams (info@flyfcl.com).
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