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THIS FORM SHOULD ARRIVE NO LATER THAN 3 DAYS AFTER THE POSTPONED FIXTURE

_____________________________________________________________________

Ref: 09

Postponement of fixture Form

Team Manager           …………………………………………
Telephone Number     …………………………………………

Email Address            ………………………………………...

Club Secretary            …………………………………………

Telephone Number     ..……………………………………….

Email Address            …………………………………………

Fixture Postponed – Date fixture should have been played 

   ……………………………….……… v …………………………….……… Date ………………………..


   Age Group ……………… Division ……….…… 

   Number of players registered with the league

Reason for Postponement (Please circle one of the following)

1. Home team / Away team could not raise a team 

2. Weather

3. Pitch

4. Council cancelled playing facilities

5. Other - …………………………………………………………….

Brief Summary of events leading to the postponement of the game.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

This form will be presented to the Discipline Committee and the appropriate action

Taken. You will be notified by email of the Committees decision. Should the Committee feel it appropriate Clubs may be asked to attend a specially convened meeting.

Official Use only

Date form received ………………….. ………… Players registered …………………….

Disciplinary Committee decision (see overleaf)   Date decision communicated ………..
Forward the completed form to:


Your age group results secretary


U9, U10 & U11 – Vince Chapman


U12 (7 & 11 a side) – Jill Sturrs


U13 (7 & 11 a side) – Steve Dobson


U14, U15 & Open Age – Andy Reid


U16 – Lynda Steele

















