Nelson County Little League

www.nckylittleleague.org
littleleague@bardstown.com

2010 COMPLEMENT/COMPLAINT FORM

In a effort to provide better service to those of you who have children involved in Little League, the Nelson County
Little League would like to hear from you . This form is provided for your convenience. Please feel free to list any
complaints (or compliments) about your local Little League on this form. You may submit this form anonymously.
However; if you decide not to give the personal information requested league officials will not be able to provide a
response to your problem or concerns.

Please Mail this to
Bardstown-Nelson Co. Little League
P.O. Box 384

Bardstown, Ky. 40004

Enter today's date: |

The following contact information is optional:

Name: | ,

Street address |

Apartment/Space # |

City , Zip Code ‘
Home Phone | ,Work Phone ‘
FAX | , E-mail |

Select the League in which your son/daughter plays:
Girls Major Player Pitch 10, 11, 12, Boys Major Player Pitch 11, 12

Boys Minor Player Pitch 9,10, Boys Major Machine Pitch 8
Boys Minor Machine Pitch 7, T-Ball Boys 6
T-Ball Boys 5 and Girls 6, Big League Baseball 13-15

How many years have you and your son/daughter be involved in Little League :

Please describe your problem, or pay your compliment, here:

If you have a complaint, do you have a proposed solution?

Do you wish for League Officials to be told who submitted this complaint/compliment?

| Yes ‘ No

Yes No
Do you wish to receive a response from the District Administrator or his staff?

| YES ‘ NO
Yes No



