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USA DIVING – OFFICIAL APPEAL FORM 

Rulebook Article 701.2 – Appeals Process 

This form must be completed and submitted to the Meet Director, along with the required $500 
deposit, within the timeframes outlined in the USA Diving Rulebook (Section 701.2). 

Meet Information 

Competition Name: _________________________________________________________ 

Location: _________________________________________________________________ 

Date: ____________________________________________________________________ 

Event/Session:____________________________________________________________ 

Appellant Information 

Name of Diver: ____________________________________________________________ 

Representative (If Applicable): ________________________________________________ 

Club/Affiliation: ____________________________________________________________ 

Phone/Email Contact: ______________________________________________________ 

Timing of Appeal 

☐ Appeal lodged within 30 minutes of conclusion of event/session
☐ Appeal lodged prior to start of contest
☐ Appeal lodged within one (1) hour after the conclusion of the day’s events.
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Type of Appeal 

☐ Unusual distractions impacting the diver’s performance
☐ Referee’s failure to observe appropriate rules/regulations
☐ Meet management or operational concerns

Note: Per Rule 701.2.3, no appeal may be made against the marks awarded by judges.

Description of Appeal 

Deposit Confirmation 

☐ $500.00 deposit submitted with this form.

Certification 

I hereby submit this appeal in accordance with USA Diving Rulebook Section 701.2 and affirm the 
accuracy of the information provided above. 

Appellant/Representative Signature: _______________________________________ 

Date: ______________________ 
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Official Use Only (To be completed by the Meet Director) 
 
Appeal Received By: _____________________________________________________________ 
 
Date/Time Received: _____________________________________________________________ 
 
Deposit Received (Y/N): __________________________________________________________ 
 
Presented to Chair of Jury of Appeal (Y/N): ___________________________________________ 
 

 
Jury of Appeal Decision 

☐ Appeal granted 

☐ Appeal rejected 
  

Reason(s): 

 
 

 
 

 
 

 
 
 
 
Chair of Jury of Appeal (Name):   

 
Signature: Date: Time:  
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