
       WARRINGTON TOWN NETBALL CLUB          

                    Appeals Sheet 

 
Date of Match: __________________   Age Group: ________________ 

Your Team:       __________________   Opponents: ________________ 

 

Brief outline of the appeal (please refer to the rule/regulation/code of conduct you 
are appealing under, and name any witnesses, if appropriate to the situation) 

 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

 

Signed:  ………………………………….. 

Position in Club: ……………………… 

 

This appeal must be sent to the club to arrive no later than 7 days after the incident 
took place 


