Community Games Appeal Form
Please ensure that ALL Sections of the form are completed correctly.

| Section 1 — Level of Appeal. Please Highlight Below _

Area County Regional/Provincial National

Section 2 Lodged By — Name of County and Area

County: Area:

Section 3 — Date, Time of Appeal and Event Name

Date: Time of Appeal: Event:

Section 4 - Fee Paid (Card Only Accepted at National & Regional Events). Highlight Below Fee Paid

County Provincial Regional National Appeals to National from County or
Provincial outside of National
Festival
Individual €50.00 €100.00 €100.00 €150.00 €150.00
Team €100.00 €200.00 N/A €300.00 €300.00

Section 5 - Documentation

Please enclose relevant documentation e.g. appeal decision from county/province, referees report etc.

If appeal is not covered by a specific rule proceed to Section 7 below by stating your case clearly.

I/We wish to appeal under

rule (Number) (Event)




Section 7 - If appeal is not covered by a specific rule your case needs to be clearly stated
. __________________________________________________________________________________________________________________________________|

To be Completed by the County Manager or in their absence the County Secretary

Signed:

Position:

Contact Number:

Address:




