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TEXAS AMATEUR ATHLETIC FEDERATION

SUSPENSION HEARING REPORT FORM

(Refer to T.A.A.F. Sports Rules, Article 38)

Type of Hearing:

Local Hearing

T.A.A.F. Championship Play Hearing

1. LOCATION

Address:   












Date:  






Time:





If alternate meeting date was approved , please give original date and state reason for change.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. MEMBERS OF THE HEARING BOARD (7 Representatives) (See Article 38.3.02 b)

Two (2) T.A.A.F. Members from separate member cities or, if a metro, Two (2) Representatives from other city department divisions.

Name


Present or Absent

Title



City

1. ______________________________________________________________________

2. ______________________________________________________________________

Four (4) Representatives from Local League (Managers, sports association officers, etc.)


Name



Present or Absent



Team

1. ______________________________________________________________________

2. ______________________________________________________________________

3.  ______________________________________________________________________

4. ______________________________________________________________________

One (1) Representative from Local Officials Association 


Name



Present or Absent



Association

1. ______________________________________________________________________

Moderator - Local Member City Representative to T.A.A.F. (or his/her appointed agent)


Name



Present or Absent



Title

1. ______________________________________________________________________

3. NOTIFICATION: (See Sports Rules Article 38.3.02 d for Local Competition)

or (Article 38.3.03 f for T.A.A.F. Championship Play)

Phone Calls

Person Called


Team

Person Calling

Date

Time

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Correspondence (Attach copy)

Addressed to




Team




Date

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Responses received (Attach copy)

Date

Time



Name




Team

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4. MINUTES

· Attach a copy of the minutes of the hearing.

5. TAPED PROCEEDINGS ON FILE

· Do you have tapes?




_____Yes
_____ No
· NOTE: KEEP TAPES ON FILE UNTIL ALL APPEALS ARE OVER.

6. NOTICE OF DECISION






Date Mailed

· Letter to the individual/ team 










· Copy sent to the T.A.A.F. Office.








7. NOTICE OF APPEAL (T.A.A.F. Championship Play only) 

Date Mailed
· Letter of Intent to Appeal (if individual notifies you directly)




· Written Statements from involved persons, including witnesses




· Hearing Meeting Minutes 









8. ANY OTHER PERTINENT INFORMATION

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________________________
______________________________



Moderator Signature





Date

Send copy with all attachments to:

T.A.A.F. State Office








Mark Lord, Executive Director








P.O. Box 1789








Georgetown, TX 78627-1789

Suspension & Review Hearing Report 

Rev. 10/06


_1105519492.bin

