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CALISTHENIC ASSOCIATION OF SOUTH AUSTRALIA INCORPORATED.

NOTICE OF APPEAL

To:
The Secretary


Calisthenic Association of S.A. Inc.


65 Angas Street, ADELAIDE SA 5000

(Your name)………………………………………………………………………………..Age (if under 18) ………

OR 

(Name of Body/Club)………………………….…………………………...…………Calisthenic Club/College
Hereby appeal a decision or action of the Committee of Management which was made 
On ………. /………. /……….

You must nominate below the specific decision or action that has aggrieved you.

The decision or action appealed against is:
………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………...
The nominated ground of appeal is Clause
31.1.1
 
Grant of Membership


31.1.2 

Conduct of the Sport



Circle one ground only
        
31.1.3

Interpretation of Rule or Constitution





31.1.4        
Disciplinary action

Signed:   ………………………………..............................................................................................


 Date………. /………. /……….   
The Calisthenic Association of SA Inc. acknowledges receipt of your NOTICE OF APPEAL which was 
Lodged at ………………..am / pm, on ……. /……. /……. By …………………………………………………

And that the prescribed fee accompanied the Notice.

Signed on behalf of the Association………………………………………..Name…………………………...

*Circle position held




Position:  * Administrator   * Committee member
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Statement of facts (in support of ground nominated)
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Statement of facts (in support of ground nominated)
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