 C.V.B.A.     Protest Form
Date/ Time of Protest:            ______________________________________________

Name of Manager of Protest: ______________________________________________

Name of Opposing manager:  ______________________________________________

Location of protest:               _______________________________________________

Name of umpires:                 _______________________________________________

                                              _______________________________________________

Name of Umpire assoc.:       _______________________________________________

Name of Assigner:               _______________________________________________

Nature of  Protest: 
         _______________________________________________

                                             _______________________________________________

                                             _______________________________________________

                                             _______________________________________________

YOU MUST SUBMIT PROTEST FORM AND $25.00 WITHIN 48 HOURS TO: 
 

CVBA


P.O.BOX 946 

Brunswick, Ohio 44212

. 

YOU MAY E-MAIL FORM TO CVBA@CVBABASEBALL.COM.

