
ATHLETE CONCERN FORM 
 

Athlete Name    Date     

Current Athlete Level: WC   ICC EC   NAC  Development Athlete 
E--mail Address:       
Athlete Phone Number:        
Date(s) of issue    

Issue involves (circle one): 

1. Coaching decision 
2. Selection criteria/USABS Bylaws 
3. Code of ethics/code of conduct 
4. Another athlete(s)     
5. USABS administration decision 
6. SafeSport (outside of the Center’s Authority) 
7. Other    

 
STATEMENT OF THE DISPUTE 

 

Please Describe Issue (use back if necessary or add attachment). Be sure to list 
all the facts involved and exactly how this concern has violated the Code of 
Ethics/Code of Conduct, Selection Criteria, and or Bylaws referencing the 
section of the document in question i.e. (Code of Conduct section B sub---
section 1 states etc.) 
Please provide secondary information such as an e-mail that may support your 

claim. 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 



REMEDY 
Please specify the outcome or relief you are seeking: 

 
 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
URGENCY 
To the best of your knowledge, is there an urgency to resolve the dispute 
and if so, provide the reasons justifying the need for an expedited 
procedure and the deadline to resolve the dispute: 

 
 

 

 

 
 

 

 
 

 

 
 

 
SIGNATURE 

 

All complaints except SafeSport Issues must be signed by the Claimant (or 
claimant’s authorized spokesperson or representative) or where a complaint is 
being brought on behalf of a team, by a representative of the team. If this 
complaint is being submitted electronically, the person sending the e-mail shall 
have been deemed to have signed the complaint. 
SafeSport issues may be reported anonymously to an AAC representative, 
Director of Sport or CEO.  

By signing this document, the claimant attests that the information provided is 
accurate and truthful, allowing the AAC representative(s) to assist the claimant in 
finding the sought remedy the best way possible. 
 
Signature of the Claimant / Authorized Spokesperson Representative 
 
 

 

(Signature) (Date)  
 
 

 

(Printed Name) 



 


