TENNESSEE SECONDARY SCHOOL ATHLETIC ASSOCIATION
CONFIRMATION OF SPORTSMANSHIP MEETING

FOLLOWING PLAYER EJECTION

This confirms that the requested meeting was held with the student athlete:
_______   
 on




Jersey #
Name
Date
Sport

The student is to be suspended from participation in the next contest(s) at the level of competition for the specified number of contests played during a week in that particular sport.  Please list only the date(s) and opponent(s) of the next game(s) of suspension.

________________________________________________________________


Date
Opponent

________________________________________________________________


Date
Opponent

In addition, the student is also suspended from participation in the same number of contest(s) at any other level of competition in the same sport.  Please list only the dates(s) and opponents(s) of the next game(s) of suspension, if applicable.

________________________________________________________________


Date
Opponent

________________________________________________________________


Date
Opponent

This meeting did take place prior to the student athlete’s next competition.  

Below is the signature of those in attendance at this meeting.

_________________________________    _____________________________


Principal
School
_________________________________________________


Coach
_________________________________________________


Student Athlete
_________________________________________________


Parent/Guardian
Please return this confirmation, by EMAIL, to sportsmanship@tssaa.org
SP-02

