

                                         ULU APPEAL FORM

	INSTITUTION:
	

	
	

	MEN’S / WOMEN’S:
	

	SPORT & LEAGUE/CUP:
	
	DIVISION:
	

	DATE & TIME OF FIXTURE:
	
	VENUE:
	

	HOME TEAM:
	

	AWAY TEAM:
	

	RESULT:
	

	REQUEST (WALKOVER, REARRANGEMENT ETC)
	

	

	JUSTIFICATION FOR APPEAL:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	- Please continue on separate sheet if necessary -


A.U./Sports Officer Authorisation 

I understand that the completion & submission of this form will commence the ULU Appeal Process: 

Print Name:_____________________________________ Position: ________________________________
Signature:
______________________________________________ Date: ________________________

This form must be signed/approved by you’re A.U/Sports Officer and should be e-mailed to leagues@ulu.lon.ac.uk  within 48 hours of the fixture date.










