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SOUTH DAKOTA HIGH SCHOOL ACTIVITIES ASSOCIATION 

STUDENT/COACH EJECTION APPEALS FORM 

Name (Student or Coach):  _____________________________________________________ 

School: 

Contest Which Ejection Took Place: Sport:       Level ____________ 

Site: __________________________________________ 

Date: __________________________________________ 

Summary of Circumstances Surrounding Ejection:  ___________________________________ 

Verification incorrect number was recorded (student) or unsportsmanlike fouls were indirectly 

assessed (coach): ____________________________________________________________ 

Signed _____________________________________________ 

(Student or Coach Ejected) 

Signed _____________________________________________ 

   (School Administration) 

Return To: SDHSAA 

PO Box 1217 

Pierre, SD 57501 

FAX: 224-9262 


