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LOL General Appeal Form     


Land O’ Lakes Baseball League - General Appeal Form
Please complete and send this form to your division commissioner and to one of your division’s LOL board representatives. A check for $75 payable to Land O’ Lakes baseball must accompany this form. Please review Article 8 of the LOL bylaws.

Team Name ____________________________
Date _________________

Manager ______________________________
Signature __________________________

Enter below the decision(s) you are appealing and the results you would like to see.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any evidence or circumstances in support of your appeal. Attach additional sheets if needed.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date Received by Division Commissioner ____________
Commissioner Initials _________

Division Ruling (include reasons for ruling. Attach additional sheets as needed.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Voting Results (list teams, abbreviate as needed, circle team vote)
Y N _______ 
Y N _______ 
Y N _______
Y N _______
Y N ________
Y N _______

Y N _______ 
Y N _______ 
Y N _______
Y N _______
Y N ________
Y N _______

Date of Review by LOL Board of Directors ________________
LOL Initials _________

Ruling of LOL Board of Directors (list reasons)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
