
SSL Code of Conduct Resolution Form 

Home Team: ______________________________     Visiting Team: ______________________________ 

Date of Incident: ___________________________     Time of Incident: ___________________________ 

 

Description of the Issue: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of person completing Description: _____________________________________ 

Signature of Meet Referee: ________________________________________________ 

Home Team SSL representative signature: ____________________________________ 

Visiting Team SSL representative signature: ___________________________________ 

 

Please email this form to the SSL president within 24 hours of the disagreement.  This form is not to be 

used as a protest of the rules it is to be used for a violation of the Code of Conduct. 


