
 

 

July 27, 2008 

 

 

Dear CYSC Member: 
 

The Columbus Youth Soccer Club has received communication from you regarding a Protest, which may fall 

under the jurisdiction of the Discipline & Protest Committee ("D&P Committee"). I am enclosing a CYSC D&P 

Protest Form. Please review the form closely. The form should be completed by you and the requested materials 

should be returned with the Protest Form.  

Please keep in mind that the D&P Committee does not act as an accusatory or investigatory body. Since you are 

the individual making the complaint, it is incumbent upon you to precisely identify the alleged violation of the 

CYSC Rules and Regulations or FIFA Law(s), gather the supporting documentation, and coordinate any witnesses 

who support your allegations.  

We look forward to receipt of the completed Protest Form and other information.  

If there is any other questions please feel free to email me at dsolomon@bcbsga.com or call me at 706 257 1373 

Yours truly, 

David Solomon 

D&P Administrator 
 

 

 

 

 

 

 

 



CYSC  Protest  Form 

Please Type 
 

Your Name: ___________________________Coach: ____Manager: _____ Today’s Date: ________________ 

Address: _________________________________________________________________________________ 

Phone number: (home): ________________________ (work): ________________Cell: ___________________ 

Email address: _____________________________City: __________________State: ______ Zip: __________ 

Name of your League: _______________________________________________________________________ 

Team Name: _______________________________________________________________________________ 

Team Age: U-______   Classic: _____   Challenge: _____   Athena: _______   Juniors:_______  Rec:_________ 

Name of Opposing Team’s League: ______________________ Team Name: ___________________________ 

Coach’s Name: _________________________________ Phone Number: ______________________________ 

Team Age: U-________   Classic: _____   Challenge: _____   Athena: _______  Juniors:_______ Rec:________ 

Game Date: ______________________ Game Time:______________  Game Number:____________________  

Game Score Your Team: __________________ Opposing Team: _____________________________________ 

Game Location Name: ___________________________________________________ Field No: ____________ 

Address (If known): _____________________________________ City: ______________ State:_____ Zip:______________ 

What GYSA Rule(s) were broken: 1) _________________ 2)___________________ 3)____________________ 

What FIFA Law(s) of the game were broken:1)______________ 2)_________________3)__________________  

Referee Name:__________________________________________ Phone Number_______________________ 

Asst. Referee Name:_____________________________________ Phone Number_______________________ 

Asst. Referee Name:_____________________________________ Phone Number_______________________ 

4th Official Name:________________________________________ Phone Number_______________________ 

Please remember to complete page 3 

PROTEST APPLICATION WITH PAYMENT  MUST BE RECEIVED WITH-IN 72 HOURS OF GAME 

To fax  (706-561-2325) your Protest Application to us please complete the following information. 

We will charge the $25.00 fee to your card, or you may hand carry to the office with a check. 

 
FAXED PROTEST WITHOUT CREDIT CARD BILLING INFORMATION WILL NOT BE PROCESSED 
UNTIL PAYMENT IS RECEIVED. 
 

Type of card: Visa:____ Master Card:_____ Card Number:__________________________________  

3 digit code on the back of card: ____________Zip Code_____________ Expiration Date________ 

Name as it appears on your card: ___________________________________Date:______________ 
 



 

 

 

Please be advised that in order to promptly consider your complaint, the CYSC Discipline & Protest Committee 

will need: 

1. A typed statement from you. Please identify the CYSC/GYSA Rules or the FIFA Law that have been violated - 
Quoting the precise rule by number and page.  This statement should be detailed and include dates, locations, etc.  
Keep in mind that this statement will be used to determine the validity of your Protest, so a thorough and complete 
explanation is necessary.   

2. Any supporting documentation (if applicable). Which you believe, is relevant to the charges you have raised. 
3. Written Statements from witnesses (if applicable). Describing the events in question from any individuals you wish to 

reference; you must include contact information. 
4. List of Witnesses (if applicable). Names and phone numbers of any witness that the committee may need to contact 

for verification.  

      Please State Your Protest 
(Please Type ) 

 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
This form will be forward via email to D&Pchairman@columbusyouthsoccer.com.  You may also 
fax or hand carry this form to the office. Please check to be sure your form has been received.  

Money will be returned if protest won.  If appealed, another $25 fee will be charged. 
 

Page 3 


