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Request for a Hearing

Name of Accused:| |

Date of Incident: | |

Club/Team of Accused:| |

League: | | Division: | |

As per Ontario Soccer Policy 5.2.6.2, I| |, would like to
request a Discipline Hearing.

The accused shall submit a written request to the organization having jurisdiction to hear
the case, within 3 days of receiving the dismissal. This request must arrive before the
date of the next scheduled Discipline Review meeting, as published.

The Request for a Hearing Fee is $100.00 (e-transfer to generalmanager@swrsa.ca or
credit card over the phone at 548 889-3165) and must be paid when this form is
submitted. Please note that a hearing will not be scheduled until payment is received.

Signature of Accused Date

Office Use Only

Date Received:

Scheduled Hearing Date:
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