
 

 

APPEAL FORM 

 
 OHIO HIGH SCHOOL ATHLETIC ASSOCIATION 

4080 Roselea Place, Columbus, Ohio 43214 

Ph: 614-267-2502 

Fax: 614-267-1677 

Web site: www.ohsaa.org 
 

Directions to Coaches:  Complete this form in writing if you feel that a rule has been misapplied or 

misinterpreted and present to the Tournament Referee for consideration.  Judgment decisions may not be 

appealed and will not be considered.  Please circle appropriate categories. 

 

Date____________________ Tournament: District  Regional  State 

 

Division: I  II  III  Boys   Girls 

 

Name of school: _______________________________________________________________________ 

 

Name and numbers of contestants:_____________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Rule in question: ____________________________________Page in Rules Book :__________________ 

 

In concise form state the nature of your appeal and the basis for it. 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Certification:  I certify that the information submitted is true and correct to the best of my knowledge. 

 

Signature___________________________________________________Position_______________________ 

 

TO BE COMPLETED BY REFEREE 

Disposition:  Briefly explain action taken.  If NONE, so indicate and why. 

 

 

 

 

Signature of 

Referee____________________________________________________________________________ 

 

Primary Phone # :_________________________  Primary Phone #:_________________________ 

 

 

Please Note:  The appropriate Violation Report Form must be attached. 

http://www.ohsaa.org/

