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	INSTITUTION: 

(Team wishing to Play Under Protest)
	

	
	

	MEN’S / WOMEN’S:
	

	SPORT:
	
	LEVEL:  (i.e. 1st , 2nd, 3rd)
	

	CONFERENCE:
	
	TIER:
	

	DATE  & TIME OF FIXTURE:
	
	VENUE:
	

	HOME TEAM:
	

	AWAY TEAM:
	

	
	

	We are agreeing to play the above match under protest for the following reasons:
(Please list and justify all breaches of regulations)

	REGULATION(S) CONTRAVENED: 
	BRIEF EXPLANATION:
(THIS MUST RELATE TO THE REGULATION CONTRAVENED)
	Captains Initials

Home     Away

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OPPOSITION STATEMENT:

	

	

	

	SIGNED:

(Protesting Captain)
	
	PRINT NAME:
	

	Time:
	

	SIGNED:
(Opposition Captain)
	
	PRINT NAME:
	

	Time:
	

	

	Please note that the opposing Captain MUST countersign this form to acknowledge that the protesting team have a grievance and that the match will be played under protest, he / she CANNOT refuse to do so.

The opposing Captain has the opportunity to state their opinion regarding this grievance on the form in the space provided.

The end of each statement from each captain MUST be initialled to note its conclusion. 

The completion of a Playing Under Protest form only allows an institution the right to appeal at the conclusion of the fixture as they have not accepted the conditions of the match, it does not guarantee the outcome of any subsequent appeal.


This form should ONLY be submitted to BUCS should an Initial Appeal to the outcome of the fixture be made.
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  BUCS Team Sheet
(It is mandatory to hand in ALL fixture teamsheets) 
	
	Home Team
	Verified
	
	Away Team
	Verified
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	Captain Name:
	Captain Name:

	Signature:


	Signature:

	Time:
	Time:


Playing Under Protest?  Yes/No
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Fixture Information


Sport:………………………………Gender:…………………Team:………………………………………


League/Cup Name………………………………………………………………


Date ………/………/……… Venue……………………………………………. 


Official in Charge (Sign) ……………………………………………………….








Match Results:


Playing at: 





Home / Away





Score:


(H)            V            (A)





Retain for your records Any players with medical exemptions must be marked as M.E., verified Medical Exemption form, validated by AU to accompany team sheet. Circle the names of any players that require further verification, i.e. did not have ID, not verified by AU, considered to be a higher tiered team player without medical exemption, note the nature of the query and present to your AU for processing.








