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NORTH METRO SOCCER ASSOCIATION 

                  COMPLAINT FORM 

 

 

Date:     (Click in text box to type)  

Name:  

Address:  

 

E-mail:  

Phone:  

 

If the complaint is pertinent to a game than please provide the following: 

Game Date:   

Age Level:  

Team Name:  

What are your concerns and/or complaints? 

Memo:  

 

 

 

 

 

 

 

 

 

 

BU:                       GU: 
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