
7 

Greater Los Angeles Softball Association 

APPEAL REQUEST FORM 

Player Name________________________ Team Name_______________________ Uniform #___________________ 

New Player Classification ________________________ Previous Classification________________________________ 

 Why do you feel you have been classified incorrectly?  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Player signature_________________________ 

Date___________________________________ 

Current Season__________________________ 

Recommendation player classification 
 
Rating______________________ Date_____________________ 
 
Committee Chair signature______________________________ 


	Player Name: 
	Team Name: 
	Uniform: 
	New Player Classification: 
	Previous Classification: 
	Why do you feel you have been classified incorrectly 1: 
	Date: 
	Rating: 
	Date_2: 
	Current Season: 


