
UNITED STATES TENNIS ASSOCIATION 
SOUTHEASTERN MICHIGAN DISTRICT 

GRIEVANCE FORM 

Name of 
Grievant 

--------------------------------

Home Facility ____________ Team Coach ___________ _ 

Team Name 
---------------

Age Division of Team: _10U _12U _14U _18U 

_Southeast Michigan Track _Midwest Section Track 

Telephone: (H). _____________ (W). ____________ _ 

Contact Email: 
--------------------

Name of Person Against Whom Grievance is Made ________________ _ 

Grieved Party Team Name 
-----------

Facility ___________ _ 

Telephone: (H) _____________ (W). _____________ _

Date Cause of Grievance Occurred 
-----------------------

Where Grievance Occurred: 

Facility _________________________ _ 

Coach 
--------------------------

STATEMENT OF THE GRIEVANCE 

A. State the cause of the grievance in simple facts, i.e. state who, what, where, when, why, and how

in clear, concise terms.




