
Florida High School Athletic Association

Appeal of Disciplinary Action by Contest Official
This form must be received in the FHSAA Office not later than 15 calendar days  following the date of the event or incident being 
appealed.  Requests must be mailed to Officials Registrar, FHSAA, 1801 NW 80th Blvd., Gainesville, FL  32606 or faxed to (352) 
372-9086.  Do not phone or e-mail the FHSAA Office regarding appeals.

Type or Print Clearly

Sport: ____________________________________________________

Name:  __________________________________________________________________________________________________________________

Social Security Number:  ______  ______  ______  –  ______  ______  –  ______  ______  ______  ______

Daytime Telephone Number:  ( ______  ______  _____ )    ______  ______  ______  –  ______  ______  ______  ______    Ext.  ________________

Primary Local Officials Association:  ____________________________________________________________________________________________

Please check below the issue being appealed (state brief explanation in box below):

______ Fine/fee for failure to attend mandatory rules clinic (must be received in FHSAA Office within 15 calendar days of last rules clinic in the sport)

______ Fine/fee for failure to take rules examination (must be received in FHSAA Office within 15 calendar days of the date of the rules examination)

______ Other (must be received in FHSAA Office within 15 calendar days of date of notice of disciplinary action):  _________________________

 __________________________________________________________________________________________________________

    Explanation

Signature:  ____________________________________________________________________________________  Date:  _______ / _______ / _______

Request must be received in the FHSAA Office not later than 15 calendar days
following the date of the event being appealed.

                                                                Last Name                                                                                                      First Name                                                                                                          M.I.

                     Area Code                                                                                                Number


