
Leicester City and County Girls Football League 

Grievance 

Team: 

Age Group: U10\11\12\13\14\15\16\18*
* Please circle appropriate age group 

Manager: 

Match Details:                           V 

Date of Fixture: 

Nature of Grievance:  

1.     )selur( serudecorP dna yciloP eugaeL
2. Welfare (Safeguarding) 
3.    )seerefeR( slaiciffO hctaM

Please  appropriate box 
All Welfare (Safeguarding) grievances should be sent in sealed envelope marked:  
For the attention of the Welfare Officer 

For all other grievances - Please give details:   

Please continue overleaf 

Has your Club Secretary and CWO been notified: YES NO 

Name of person notified:  
Notified by: Telephone email In person 

League Exec:  

Grievance Received: Acknowledged: 

Grievance passed on for action to: 
1. League Policy and Procedure (rules) League Secretary  
2. Welfare (Safeguarding) League Welfare Officer  
3.  yraterceS seerefeR eugaeL slaiciffO hctaM

Please send completed form to League Secretary: 

Ruth Dewis, Flat 18, Denbigh Court, High Street, Lutterworth, Leicestershire, LE17 4AZ


