
Enumclaw Jr Hornet Youth Football & Cheer

Complaint Form

Please complete the form below to file a written complaint.

Return the completed form to the Executive Board - enumclawjrhornets@gmail.com.
The Executive Board will acknowledge your complaint within 72 hours of receiving this
form. They will provide a written response within seven (7) calendar days after their
review.

Name:_____________________________ Team:________________________

Contact Number: ____________________ Email:________________________ Date

of Incident:_____________________

Details of Complaint (Please attached any appropriate supporting documents):

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________



_

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________

_

_______________________________________________________________________

_

Name of individuals with information about the circumstances of the complaint:

Name:_______________________________Phone Number_______________________

Name:_______________________________Phone

Number:_______________________

Details of the attempt to resolve complaint:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Statement of Specific Desired Remedy:



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I declare that I have made true, correct and complete answers and statements on this

complaint form and/or any attachments to this complaint.

Signature of Complainant:______________________________ Date:_________________

_______________________________Office Use Only_____________________________

Received By: _______________________________

Date:__________________________ Reviewed By:______________________________

Date:__________________________ Written Response Sent

By:____________________ Date:__________________________


