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     WFTDA GRIEVANCE FORM

	
	
	Date:
	
	

	Grievant(s):
	
	League:
	
	

	On Behalf Of:
	
	

	Contact Phone:
	
	E-Mail:
	
	

	Respondent(s):
	
	League:
	
	

	Contact Phone:
	
	E-Mail:
	
	

	Grievance Type (select one or more):
	

	☐ Statement “For the Record” 

☐ Mediation Request

☐ Suspension Review

☐ Disciplinary Review 
	☐ Other:
	
	

	
	
	
	

	
	
	

	Details of DISPUTE: 

	[Describe behavior(s) or action(s) that warrants filing of this Grievance. Describe the impact to WFTDA, its members, staff, or fans. Reference bylaws, policy, procedures, etc. as appropriate. Give dates, times, description of incidences.]

	Action Taken: 

	[Provide a detailed outline of steps taken by the Grievant(s) to address the incident(s) noted above, including previous attempts at direct communication with the Respondent.]

	Witnesses and Documentation: 

	☐ Witness #1
	Name:
	
	E-Mail:
	
	

	☐ Witness #2
	Name:
	
	E-Mail:
	
	

	☐ Witness #3
	Name:
	
	E-Mail:
	
	

	
	Notes:
	
	

	
	
	
	

	☐ Documentation Provided:
	
	
	

	Exhibit #1
	
	

	Exhibit #2
	
	

	Exhibit #3
	
	

	Exhibit #4
	
	

	Exhibit #5
	
	

	
	
	
	

	Desired Outcome: 

	[Include timelines, specific goals, and potential consequences for continued or repeated incidences of inappropriate behavior or action]:


All participants in the WFTDA Grievance Process are bound by the WFTDA Confidentiality Agreement.
Submit completed form to grievance@wftda.com 
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