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Whitemud West Hockey Association

Player Evaluation Complaint Form

Date:
_______________________________________

To:
Whitemud West Hockey Association – Evaluations Complaint Director

From:
_______________________________________

Fax/Email:
780-[Fax Number] or [email address]

	Name of Child:
	____________________________________ (“my Child(s)”)

	Child’s Date of Birth:
	____________________________________

	Age Category:
	____________________________________ 

	Skate Group Colour:
	____________________________________ 

	Date of Skate in Question
	____________________________________ 

	(hereinafter collectively referred to as the “Skate”)


I am writing to request that the Whitemud West Hockey Association – Evaluations Complaint Director undertake the following steps with respect to the placement of my child following the above noted Skate (please place check mark in relevant boxes):

	· Confirm that the Score entered for my Child was correct.
	
	· Flag my Child’s name for the next Evaluation Skate as I believe he has been improperly evaluated to date.

	· Review my Child’s evaluation score for the Skate with the Independent Evaluator’s to ensure that the correct score was given to my Child.
	
	· Review my Child’s initial placement for evaluations based on the team he was on in the 2009/2010 season was correct.

	· 
	
	· 

	
	
	


Signed at the City of Edmonton, Alberta this ___ day of September 2010.

	______________________________________
	)
	______________________________________

	Witness:
	)
	Parent or Guardian of Child

	______________________________________
	)
	______________________________________

	(Name of Witness)
	)
	(Name of Parent or Guardian of Child)


