
 EQUESTRIAN VAULTING USA 

OFFICIAL GRIEVANCE 
 
 
NAME: _____________________________________  COMPETITION: ______________________________ 

ADDRESS: __________________________________ DATE OF COMPETITION: _____________________ 

CITY, STATE, ZIP:__________________________________________________________________________ 

PHONE: _______________________  EMAIL: ___________________________________________________ 

Above is member of  __________________________________________________  EVUSA Recognized Club 

Describe the nature of the grievance.  Please be specific.  Give name(s) of person(s) involved in the grievance. 
Give dates, divisions, and classes in which the incident occurred. (Please consult current EVUSA Rule Book) 
 
 
 
 
 
 
 
 
 
 
 

 

 

DATE: ___________    SIGNATURE OF GRIEVING PARTY: ______________________________________ 

SIGNATURE OF CLUB COACH OR MANAGER:  _______________________________________________ 

 

DATE GRIEVANCE FILED: ___________   GRIEVANCE FILED WITH: _____________________________ 

DISPOSITION: 

 
 
 
 
 
 
DATE REVIEWED BY EVUSA BOARD OF DIRECTORS: ________________________ 
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