Jan 2012

SASKATCHEWAN TEAM HANDBALL FEDERATION

APPEAL FORM

Name:
Date:
Address:
Age Group:

Reason for appeal:

Requested refund:

Applicant signature

BOARD USE ONLY

*%* STHF Executive - Please circle one & sign below:

Approved Not Approved
Executive Signature Director Signature
Date Date

Complete and submit to info@saskhandball.com



