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PETITION FOR MEDIATION HEARING

· Team Transfer

· Other

Date:________________________

Current Team/Organization:










Player Name:





Address:





City, Zip:





Home Phone:





Work Phone:





Other phone (indicate):



Player Signature:




Date:






Parent/Guardian:




Date:






If requesting a transfer:

Team name:





Organization






Detailed explanation: 












Attach continuation sheets, if necessary

Acknowledgement – Signatures

Current Coach:




Team Rep:





New Coach:





New Team Rep:




(If requesting a transfer)

Commissioner and date received:









Remarks by Mediation Committee:









Date action taken:





· Approved

· Not approved
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