
INDIANA STATE WRESTLING ASSOCIATION, INC. 

      

 
 

PROTEST PROCEDURE 
 

  
  MUST BE OF A TECHNICAL RULE VIOLATION, NOT A JUDGEMENT 

SITUATION. 

 

  THE PROTEST MUST BE SUBMITTED TO THE TOURNAMENT TECHNICAL 

COMMITTEE (listed below) WITHIN THIRTY (30) MINUTES OF THE END OF THE 

BOUT OR VIOLATION IN QUESTION. THE PROTEST CAN BE HEARD AND 

RULED UPON BY ANY THREE (3) OF THE FIVE (5) MEMBERS. 

 

  THE PROTEST MUST HAVE IN WRITING THE FOLLOWING INFORMATION: 

  A) Names of contesting athletes involved 

  B) Mat Number or Identification thereof 

 C) Names of any or all officials assigned to the violation in question 

  D) Nature of protest - (Rule identification by code number if possible) 

  E) Desired settlement or adjustment 

 

  THE PROTEST MUST BE ACCOMPANIED BY A CASH DEPOSIT OF: $50.00  

FOR ALL AGE DIVISIONS - PEE-WEE THROUGH VETERAN. IF PROTEST IS 

DENIED FORFEITURE OF DEPOSIT. IF PROTEST IS UPHELD DEPOSIT WILL BE 

RETURNED.   

 

  AN UNAPPEALABLE FINAL DECISION WILL BE RENDERED BY THE  

 TOURNAMENT TECHNICAL COMMITTEE, AS SOON AS POSSIBLE, BEFORE 

THE NEXT ROUND OR SESSION WHENEVER PRACTICAL. 

 

 

 

 



 

 

 
 

 

 

 

 

INDIANA STATE WRESTLING ASSOCIATION, INC.  
 

 

TOURNAMENT TECHNICAL COMMITTEE 

 

 

DATE: ______/______/______ 

 

 

TOURNAMENT:_____________________________________________________________  

 

 

TOURNAMENT DIRECTOR:___________________________________________________ 

 

 

HEAD MAT OFFICIAL: ________________________________________________________ 

 

 

HEAD PAIRING OFFICIAL: ____________________________________________________ 

 

 

AT LARGE MEMBER: _________________________________________________________ 

 

 

AT LARGE MEMBER: ___________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



INDIANA STATE WRESTLING ASSOCIATION, INC.  
P R O T E S T F O R M 

 
DATE: _____/_____/_____TIME: ____________ 

 

TOURNAMENT:__________________________________________ 

 

WRESTLER’S NAME: _________________________________________________________ 

 

OPPONENTS NAME (If Known): ________________________________________________  

 

AGE DIVISION: _________________________ WEIGHT CLASS: _____________________ 

 

MAT NUMBER: ____________  

 

OFFICIAL: ________________________________________ 

 

OFFICIAL: _______________________________________________ 

       
OFFICIAL: _______________________________________________ 

 

NATURE OF PROTEST: ________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

AMOUNT DEPOSITED: $__________      PROTEST:  DENIED: ______ UPHELD:______  

 

 

SIGNATURE: _________________________________________   

 


