Southland Hockey Association
Grievance Form

Submitted by: Submitted to:

Email: Phone no.:

Nature of Grievance:

Description of the Grievance:

Referred to Grievance Committee: Yes No

Date of Meeting
Members Present:

Outcome/Resolution of Meeting

Recommendations from Committee/Coordinator to S.H.A.B. (where required submit under separate cover for confidentiality):

Recommendations submitted to: Date submitted:

Signatures of Committee/Coordinators involved in this review:




