MASS YOUTH SOCCER

Notice of Appeal Form
PLEASE ATTACH APPEAL FEE: $200 (Certified Check, Cashier’s Check or Money Order) MADE PAYABLE TO “Mass Youth Soccer”.
______Cashier’s Check
______Money Order

______ Certified Check

Part A.   Individual or Organization Filing Appeal (the “Appellant”):

Name: __________________________________________________________________________________

Street Address: ___________________________________________________________________________ 

City/Town: ___________________________________________________State:  ______    Zip:  ___________

Home Telephone No.:______________________________________________________

Home Fax No.: ___________________________________________________________

Work Telephone No.: ______________________________________________________

Work Fax No.: ___________________________________________________________

Email Address:  ____________________________________________________________________________

Part B.   Opposing Party, Organization or Association Rendering Decision (the “Appellee”):

Name: ___________________________________________________________________________________

Street Address: ___________________________________________________________________________ 

City/Town: ___________________________________________________State:  ______    Zip:  ___________

Organization or Association Telephone No.: ______________________________________

Organization or Association Fax No.: _________________________________________

Name of Organization President: ______________________________________________________________

Address of Organization or Association President (if different than Association Address):

Street Address: ___________________________________________________________________________ 

City/Town: ___________________________________________________State:  ______    Zip:  ___________

President’s Telephone No.:__________________________________________________

President’s Fax No.: _______________________________________________________

Notice of Appeal (Continued)
Part C.  Date of Decision * Being Appealed: ______________________________________

*  Appellant:   PLEASE BE SURE TO ATTACH A COPY OF THE DECISION BEING APPEALED TO THIS NOTICE OF APPEAL.

Part D. Date Decision Was Received * by Appellant: _______________________________

*APPELLANT HAS TEN (10) DAYS FROM DATE OF RECEIPT OF THE DECISION WITHIN WHICH TO FILE THIS NOTICE OF APPEAL WITH THE MYSA APPEALS COMMITTEE.  THE APPEAL AND ALL PERTINMENT INFORMATION MUST BE SUBMITTED TO THE ATTENTION OF THE PERSON AND ADDRESS SET FORTH BELOW:

I hereby certify that a true and correct copy of this Notice of Appeal, together with appropriate fee in the amount of $200 (in the form of a certified check, cashier’s check or money order), made payable to “ Mass Youth Soccer”, has been sent to:




Mass Youth Soccer Appeals Committee




2444 Old Union Turnpike




Lancaster, MA 01523

I further certify that a true and correct copy of this Notice of Appeal was sent to the Organization or Association and its President listed in Section B above.

___________________
                                      __________________________________________________

             Date






            Signature of Appellant

