Georgia ISA 
2010 Team Classification Appeal Form
ga.isaboard@yahoo.com
By typing in the shaded areas the area will expand.
Date of Appeal:
 
Team Name: 
Manager’s Name: 
City:

Zip Code: 
E-Mail address: 
Reason for Appeal: 
Please submit the following information:  
Submit the package of materials, including the attached 2009 roster form requested to the Classification Chairman the day before the scheduled meeting date. Classification Chairman’s E-mail address is ga.isaboard@yahoo.com.  
CLASSIFICATION APPEALS WITHOUT THE AFOREMENTIONED INFORMATION WILL NOT BE CONSIDERED!!

 

By typing in the shaded areas the area will expand.

Player (print or type)



2009 Team & Class (print or type)
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Manager Name (print or type):      
 

Manager Signature: ____________________________________________
 

Note: Information provided above discovered to be inaccurate can result in automatic denial.

ga.isaboard@yahoo.com
Georgia ISA Team and Player Appeal Form
