
 

 
Hattiesburg Dixie Youth Baseball 

Complaint Regarding Coach 
 
 

Today’s Date:  ____________________ 
 
Person registering Complaint:  _____________________________ 

 
Coach Name:  _____________________ Team:  ________________ 
 
Date of occurrence:  _______________________ 
 
Location of occurrence:  Be specific.  For example, dugout on Field 2. 
 
Describe your complaint:  (Please be specific) 
 
 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

Reviewed by League Director ________________________   

Date _________________ 

 

File for future reference   ____     

Discuss with coach  ____     

Take immediate Action ____ 

  

 

 


