
SPORTSMANSHIP
HEARING REQUEST FORM

Directions:
1) All requests for a hearing shall be carefully considered before initiating the request.
2) All requests must include the three (3) authorized signatures indicated at the bottom of the form if a

school is requesting a hearing.
3)  The completed form should be sent to:

Sportsmanship Chairperson, Section VI office, 355 Harlem Rd., West Seneca, NY 14224

1. INCIDENT DETAILS

Place:                                                                                                                                                  

Date/Time:                                                                                                                                           

Schools Involved:                                                                                                                                

Official (if relevant):                                                                                         Phone:                         

2. INDIVIDUALS INVOLVED  (Teams, Students, Coaches, Other)

                                                                                                                                                            

                                                                                                                                                            

3. CONCISE SUMMARY OF WHAT TOOK PLACE

(Attach additional pages, documents, statements, diagrams...)

                                                                                                                                                            

                                                                                                                                                            

4. STATEMENT OF REMEDY REQUESTED

                                                                                                                                                            

                                                                                                                                                            

HEARING REQUEST SIGNATURES

School Request

Chief School Officer:                                                                                                                         

Principal:                                                                                                                         

Athletic Director:                                                                                                                         

Official/ Game Chairperson Request

Name:                                                                                     Date Submitted:                                  


