
Washington Bridge League 

Ombudsman Feedback Form 
 

(To report a complaint about the WBL Unit Game or WBL staff or policies) 

 
Your Name ____________________________________________   Date ______________ 

 

Director’s Name __________________________________  Date of Problem _____________ 
(if applicable) 

 

Please state the facts of your complaint.  If your complaint involves a ruling, please include all the 

pertinent information.  Feel free to write on a separate sheet if you wish. 

 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Please explain why you think the situation was unfair or should be addressed. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Add any other information you’d like, adding as many pages as you feel necessary, and submit to: 

 

   Adrienne Kuehneman 

   6333 Tone Dr, Bethesda MD 20817 

   ade8888@netzero.net 


