
 

 

 

 

Appeal Form 

 

PART 1 – To be completed by the Appellant 

Appeals must be filed and signed by the appellant within 15 minutes of the posting of the 

Violation Report and must be submitted to the Head Referee.  An appeal is a request for a 

review of a decision made by the Referee. This is the first level of appeal and will be heard by 

the Competition Jury. All appeals must be accompanied with cash for $50 CDN or equivalent 

currency. 

Event Name:__________________________________    Event Date:  __________________ 

Event Location: _______________________________    Time Submitted: ______________ 

Name of Appellant: ____________________________ Race Number: ________________ 

Address:  ___________________________________________________________________ 

Email:  ______________________________________________________________________ 

Mobile Phone: ________________________________ Home Phone: _________________ 

 

Type of Penalty Received (DQ, suspension, etc.): __________________________________ 

Was Penalty Confirmed by Referee:     Yes _______________  No  ____________________ 

 
Type of Appeal? Tick one only. 

 Appeal against the Referee's ruling on a Violation Report    _______________________ 

 Appeal against the Referee's ruling on a Protest  _______________________________ 

Specific location on the course:  ________________________________________________ 

____________________________________________________________________________ 

Name and Number of Race Officials/Athletes/Spectators, if known: ___________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Description of incident (use another sheet, if required & include diagrams): ______________ 



____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Witnesses (2): 

Name: __________________________________ Phone: ______________________________  

Email: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

 

 

Name: __________________________________ Phone: ______________________________  

Email: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

 
 
Signature of Appellant:________________________________________________________  

Date: _______________________________________________________________________ 
 
 
 
PART 2 – Official Use Only 

&50 CDN Attached:  Yes  ___________________  No ____________________ 

Is this Appeal to reverse a Competition Jury decision?   Yes _________ No ________ 

If yes, attach Competition Jury Decision and action(s) and Referee's decision and  action(s) 

Competition Jury Members (Names): 

1.  __________________________________________________________________________ 

2.  __________________________________________________________________________ 

3.  __________________________________________________________________________ 

4.  __________________________________________________________________________ 

5.  __________________________________________________________________________ 



Competition Jury Action:  ______________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Competition July Chair's Name:   _______________________________________________ 

Signature:   __________________________________________________________________ 

 

 

Time, Date Appeal Received: __________________________________________________ 

Time, Date Appeal Processed:  _________________________________________________ 

Amount of fee withheld/refunded:  ______________________________________________ 

 


