
Include with weekly score sheet, or mail completed form to:
South Suburbs Dart League

P.O. Box 33527

Signature:

Signature:

My Grievance is: 

Please be sure to include: Match date, Darters involved, Tavern & rule violations.

Team Name: Division: Tavern Name:

Suggested Remedies are:

South Suburbs Dart League 
Grievance Form

Please use this form for any grievances you may have.  If additional space is required, feel free to use 
the back of this form.  All grievances will be submitted to the Rules and Grievance Director who is 
responsible for settling all in-season matters involving Rules of Match Play, interpretation of the rules 
for Match Play, and/or levying penalties against league members, or teams for rule violations.  See 
Article XI: Protest for further explaniations.

All information below must be filled out completely.
Your Name: Date: Phone Number:

North Royalton, Ohio 44133
Voive Mail# 216-556-0133

email: SSDL.net

Board Use Only

Date Received:

Board Meeting Date:


