
New York State Certified Volleyball Officials Association 
Protest Notification 

 
 
Date of protest __________20____                       Site___________________ 
 
 
Protesting Team __________________________________ Section ______________ 
 
Opposing Team___________________________________ Section ______________ 
 
 
Level of play (circle):   Varsity     J.V.     Modified        Boys        Girls 
 
 
First referee____________________________ Phone number (____)____________ 
 
Second referee_________________________ Phone number (____)_____________ 
 
Brief description:  (obtain a copy of the score sheet for the protested set and submit 
upon request) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name of person completing this form____________________________________ 
 
Title/position of person completing this form_____________________________ 
 
Date form submitted ____________20 _____   Score sheet submitted   yes    no 
 
 
Please submit this form to the NYSCVOA Rules Interpreter within 48 hours 
of the protested contest.  Retain copies for the Chapter’s records and the 
officials’ (involved) records.   


