NCSSAA SCHOOL

TEAM

TIER CLASSIFICATION APPEAL FORM

An appeal to NCSSAA may  be made to change a team’s Tier Classification School________________________________ 

Sport _________________________________ 
AD     __________________ 
Coach_________________ 
Coaches’ Email  ______________________________ 

SCHOOL’S RATIONALE FOR APPEAL (based on any one or more of: last season’s record, school population, team composition, experience of players/coach, club players on team ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

Name and signature of school principal 

_______________________                    ____________________________
Date of appeal ________________________________________

Please forward to Laura Gillespie or John Labrosse 

Fax : 613-820-6045
Deadline Date:  Thursday September 15, 2011 by noon

