
International Softball Congress  
 TEAM APPEAL REQUEST FORM 

 

 
 
 

 
 

 

 
 

 
 

 

 
 

 

Credit Card Information: Visa or Mastercard 
 

(For appeal to Executive Committee only) 
Name on Card:  
 

Card Number:      Expiration Date on Card: 
 
 

3 digit number on back of card near signature line: 
 

Zip or postal code of card billing address: 
 

House Number of card billing address:  
 

 

 

ISC Appeal Process 

1. All Team Appeals must first be submitted on the ISC Team Appeal Request Form to the appropriate 
ISC Regional Vice President for consideration. Regional appeal decision will be provided within 5 

business days of receipt of the request.  

2. Any appeal request denied at the Regional Level may be forwarded to the ISC Executive Committee 
through the Executive Director on the ISC Team Appeal Request Form for a non-refundable fee of 

$100US. A credit card payment must accompany the appeal request form in order for the ISC 
Executive Committee to consider any appeal of a decision made by a Regional VP.  The Executive 

Committee appeal decision will be provided within 5 business days of receipt of the request. 
3. The decision of ISC Executive Committee in regards to all appeals is final. 

The above listed process must be followed for any appeal requests to be considered by the ISC. 

 

Date of Appeal:  
  

Team Name:      Manager’s Name: 
 

Address: 
 

City:     State/Province:    Zip/Postal Code: 
 

Phone Numbers: (H)    (W)    (C) 
 

Email Address: 
 

Type of Appeal: Hardship Request  Exemption   Other 
 

Reason(s) for Appeal:     
 

     


