FCSA GAME RESCHEDULE FORM

THE ONLY RESCHEDULING ALLOWED WILL BE FOR TEAMS TRAVELING TO TOURNAMENTS.  (SUPPLY COPY OF TRAVEL PAPERS)

SECTION 9 FCSA CLASSIC LEAGUE BY-LAWS PAGE 30

REQUESTED BY ___________________________  _______________  __________________




NAME




PHONE #
TEAM NAME

GAME # _____________  ___________________________VS__________________________





HOME TEAM



VISITING TEAM

DATE ORIGINALLY SCHEDULED:______________________________________________

CONTACTED:

OTHER TEAM:______________________________________________________________________




NAME



DATE


PHONE

HOME CLUB REFEREE ASSIGNOR:______________________________________________







NAME

DATE


TIME

LOCATION OF RESCHEDULE GAME:

LOCATION___________FIELD____________TIME______________DATE_____________

REASON FOR RESCHEDULE:___________________________________________________

GAMES TO BE PLAYED AT THE ORIGINAL HOME CLUB.  IF NOT ALL REFEREE FEES WILL BE PAID IN CASH AT THE TIME OF THE GAME AT THE PAY RATE OF THE CLUB WHERE THE GAME IS RESCHEDULED TO.

THIS FORM MUST BE COMPLETED AND FAXED OR MAILED TO FCSA AND RECEIVED BY WEDNESDAY 2 PM 14 (FOURTEEN) DAYS PRIOR TO ORIGINAL PLAY DATE.  NO EXCEPTIONS.  SUBJECT TO FCSA COMPETITIVE SCHEDULER OR COMMISSIONER APPROVAL.

FCSARES / REV 1/12/98

