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ATTACHMENT F: OFFICIAL LETTER OF PROTEST 

 
 
 
TEAM NAME:_______________________________________ DATE_____________________ 
 
OPPONENT NAME:_______________________________________________________________ 
 
DATE OF GAME:___________________________________ GYM:_____________________ 
 
DETAILS OF THE PROTEST: 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
___________________________________ 
SIGNATURE OF THE COACH: 
 

Please attach a $15.00 money order to this form before submitting.  
Failure to do so will invalidate your protest. 

 
 
____________________________________ ______________________________________ 
MAABA Commissioner’s Signature:   Date Received: 


