
 

PROTEST FORM 
 

Submit the Protest Form into the GPYSC office within 48 hours of the end of the match in accordance with 
the Rules and Policies. The fee of $25 must accompany this form. No personal checks will be accepted. 
Please make sure the form is filled out completely. 
 
Your Name: _____________________________________________ Date: _________________________ 
 
Address/City/State/Zip:___________________________________________________________________ 
 
Day Phone: ________________________________ Evening Phone: ______________________________ 
 
Your Position & Team: ___________________________________________________________________ 
 
Game Date: _____________________ Game Time: __________________ Competition: _______________ 
 
Age Group: _______________________  Division: ___________________________________________ 
 
Home Team: _____________________________________________________ Score: ________________ 
 
Away Team: _____________________________________________________ Score: ________________ 
 
Referee: ______________________________________________________________________________ 
 
Asst. Referee: __________________________________________________________________________ 
 
Asst. Referee: __________________________________________________________________________ 
 
Specific Law of the Game Violated --- cite Law & Section: 
 
______________________________________________________________________________________ 
 
Description of Offense (use a separate paper if more space is needed): _____________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Signature _________________________________________ Date: _____________ Time: _____________ 
 
Action of Protest Members (Head Referee and Head Coach): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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