
 

NEDERLAND YOUTH FOOTBALL ASSOCIATION 

COMPLAINT/CONCERN FORM  

Form must be submitted to Division Representative, Cheer Coordinator, or Football 

Commissioner.  Form will be given directly to the Executive Board for discussion.  The form must 

be submitted within 7 days of the incident.  If mailed, form must be post marked within 7 days of 

the incident.   

 

Personal Information:  
 

Person Filing Concern: ____________________________________ Date: ________________ 

NYFA Participant Name: __________________________________ Team: _______________ 

Phone: _________________________________ Email: __________________________________ 

 

Incident Information:  

  

 Date & Time of Incident: __________________________________________________________ 

 Location of Incident: _____________________________________________________________ 

 Who was involved in the incident if anyone? ______________________________________ 

 __________________________________________________________________________________ 

 Were there any witnesses (please list)? _____________________________________________ 

 __________________________________________________________________________________ 

 Statement of incident: ____________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Email Address:  nederlandyouthfootball@gmail.com 

Mailing Address:  NYFA, PO Box 765, Nederland, TX 77627 
 

DO NOT WRITE IN THIS SECTION! 

Date Form Received: ______________ Date Form Reviewed: __________________  

Form Reviewed By: ________________________________________________________________________________________ 

Decision Regarding Concern: ______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


