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BETWEEN:

	Appelant
(insert name of Appellant here):
	
___________________________________________


-and-
	Respondent
(insert name of Respondent here):
	
___________________________________________



· If an Appellant or Respondent is under 18 years of age then please state the name of the parent or guardian to represent the Appellant/Respondent.

· Failure to complete all sections will result in an invalid Complaint.

· An Appeal must be delivered to the Complaints and Disciplinary Officer (CDO) by email within seven days of receipt of the Complaints and Disciplinary Committee's written decision the subject of the appeal.

· An Appeal must be accompanied by payment of a €100 fee.

· This completed Notice of Appeal form should be returned to  complaints@swimireland.ie


1. YOUR CONTACT DETAILS:

Name: 		__________________________________

Parent/Guardian:	__________________________________

Address:		__________________________________

Tel No: 		__________________________________

Email: 		_________________________________

Club:			__________________________________


1. APPEAL DETAILS
When completing this section, please give as much information as possible.

Date of decision(s) :		__________________________________

Date of receipt of 
written Decision : 		__________________________________

Specific decision(s) being appealed:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
			

Name/Club of respondent 	__________________________________

				__________________________________



1. GROUNDS OF APPEAL

You must specify the exact details and reasons of the grounds of your appeal(s):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


1. SUPPORTING DOCUMENTATION
You must supply a copy of the written decision that you are appealing. If you are supplying any further supporting documentation please set out a description of each document relied on here:

Document A 			_____________________________________


Document B 			_____________________________________


Document C 			_____________________________________


Document D 			_____________________________________
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