
WPSL COMPLAINT FORM 

 
Fax Complaint to League Office at 1-800-854-0913 

 
Team filing complaint: _______________________________________ Date: ___________________ 
 
Subject of complaint (who or what): _____________________________________________________ 
 
Date of complaint occurrence: __________________________________________________________ 
 
By-Law or Law that pertains to complaint: ________________________________________________ 
 
 
Nature of complaint (use additional sheets if necessary): ____________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Proposed resolution of complaint (use additional sheets if necessary): __________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Contact Information (phone #, email address): ____________________________________________ 
 
 
Submitted by: ___________________________________  ____________________________ 
  Signature of Team Representative   Print Name 


