
DIABLO VALLEY YOUTH FOOTBALL CONFERENCE

PROTEST FORM

This form must be filled out immediately after either a game is being protested or a rule is
being protested. This form has to be completed entirely and faxed to the President of the
Diablo Valley Conference within 24 hours of protest to be valid. A protest fee must be mailed
to Diablo Valley Youth Football Conference, P.O. Box 2949 Castro Valley, California 94546. A
copy of the check ($50.00) must be faxed along with this form. If a fine is assessed the fine
must be paid in full before an appeal is heard. If the fine is not paid, your city will NOT be able
to continue in post-season play.

Fax to:
Bob McKnight Tom Eastman
President, DVYFC Coaches Commission
Fax #: (925) 673-1609 Fax # (209) 825-5805

(Please Print)

Name of City making protest: __________________________________________

Full name of person making protest: __________________________________________

Title of person making protest: ___________________________________________

What Type:  FOOTBALL  CHEER

Which level:  Jr. Pee Wee  Pee Wee  Jr. Midget  Midget
 Scout  Mascot

What type of protest:  Game Protest
Rule / Violation Protest

Date: __________________ Place / Game: __________________________________

Opponent: __________________________________________

Please describe in detail what exactly happen:
________________________________________________________________________________
________________________________________________________________________________

(over) 3/08

DI
ABLOVALLEYYOUTHFOOTBALL

CONFERENCE



(2)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Which rules in the DVYFC rulebook were violated be specific (rule # and Page #)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What action would you recommend to be taken:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

___________________________________ _____________ _______________
Signature / Title of person making report Phone # Date

___________________________________ _____________ _______________
City President Signature Phone # Date

If this form is completed in its entirety and faxed to the President within 24 hours along
with a copy of the check ($50.00) being mailed. The league will notify your city president of a
hearing if the league warrants a hearing.

Do not write in shaded area

3/08

Received by League President

Date: ________________________________ Time: _______________________

Form Completed:  Copy of Check Received: 


