
RULES INTERPRETATION PANEL GRIEVANCE 

Advisor's name _________________________________ _ 

Chapter name __________________________________ _ 

School name __________________________________ _ 

Competitive event (including level) ___________________________ _ 

Student or team identification number __________________________ _ 

STATEMENT OF CONCERN (Please print or type.) 

Signature Date 

Signature of Contest Director Date 

The decisions of the Rules Interpretation Panel (RIP) at the regional contest are final. 
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