
MID-OHIO SELECT SOCCER LEAGUE  
 

COMPLAINT FORM 
 

Mail to MOSSL @ 810 Busch Court, Columbus, O. 43228  or  Fax @ 614-436-6775  

Day & Date of Game: _________________    _____ / _____ / _____   Time: _________ AM / PM 

Location / Field: _____________________________   Gender & Age Division : ____________ 

Home Team: _______________________________ Head Coach: ________________________  

Away Team: ________________________________Head Coach: ________________________ 

You are a:  __ Player  __ Referee __ Head Coach __ Asst. Coach __ Parent __ Spectator    

 

COMMENTS: _______________________________________  
 

 

 

 

 

 

 

 

 

 

Use Additional paper as needed 
 

 

 

Name Printed  Signature  Date 
 

 

 

 

 

Address: ___________________________________________________  Telephone #:  ________________ 
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