
Date:  ................................ 

Competition:  .................................................................................................................... 

Submitted by:  ..................................................................  Nation/Div: ............................ 

(NSA Rep. or Team Captain) 

Email: 

Telephone #: 

Identify Persons Involved and competition name/date: 

Name: Bib or ID # Name: Bib or ID # 

Reason for Appeal and ICR References: 

(Continue on reverse side if needed) 
Signed by Nation’s Representative/Team Coach:  Signature:

Received by Competition Secretary’s Office:

Received By: 

Time & Date:  

Appeal Fee $500 Cdn Paid by: 

Decision of Appeal 

Accepted:  ___________ or Rejected:  __________ 

Name:  ____________________________ Signature:  ____________________________ 

Copy to: Nordiq Canada National Office: igyapay@nordiqcanada.ca 

Cross Country – Appeal to Jury Decision

Nordiq Canada Sanctioned Tier 1 & 2 Competition 

jellis@nordiqcanada.ca

