NOTICE OF APPEAL

JUNIORS JUNIORS
S _JUNIORS

This form must be completed and submitted with confirmation of payment of the required fee
($300 non-refundable) to the Competition Manager by 12.00pm on the day following the
Tribunal Hearing.

| Competition: | |

| Club: | |

| Age Group/Division | |

| Match Date: | |

| Opposing Club: | |

| Tribunal Hearing Date | |

| Tribunal Hearing Outcome | [ Guilty 1 Not Guilty |

| Tribunal Suspension (if any) | |

Appeal Ground
That the decision was so unreasonable that no Tribunal acting reasonably could have come to that
decision having regard to the evidence before it
That the sanction imposed was manifestly excessive

Signed by Name

Club Position

Form No: AFLQJ-10
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