GILES SPORTS of CARTERTON
WITNEY AND DISTRICT YOUTH FOOTBALL LEAGUE

POSTPONEMENT 2 FORM (PART 1)
(To be returned to Fixture Secretary)
READ ALL PARTS OF THE RELEVANT RULES BEFORE COMPLETING THIS FORM

THIS FORM AND A CHEQUE FOR £5.00 (RULE 25D) MUST BE SENT TO THE FIXTURES
SECRETARY WITHIN 24 HOURS OF THE POSTPONEMENT.

DATE:
Team/Age Group
Match v
Date and venue the game was due to be played:
Date and Time the game was actually called off: (Rule 25A)
Date and Time interested parties were informed: (Rule 25J)

| wish to postpone the above named game, the reason is given below. (If the reason is a lack of players,
please list the players names and reasons for unavailability. Attach letters from schools, parents, doctors
etc. and post to the Fixtures Secretary.

ALL SUPPORTING DOCUMENTATION MUST BE ATTACHED TO A COPY OF THIS FORM AND
SENT BY POST TO THE FIXTURES SECRETARY WITHIN 14 DAYS OF THE POSTPONEMENT
(RULE 25E) — FAILURE TO DO SO WILL RESULT IN A POINT AUTOMATICALLY BEING
DEDUCTED.

REQUESTS FOR POSTPONEMENTS MUST BE SUBMITTED TO THE FIXTURE SECRETARY AT
LEAST 8 DAYS BEFORE THE DATE OF THE GAME.

ALL POSTPONEMENTS ARE UNAUTHORISED UNTIL SANCTIONED BY THE LEAGUE
DISCIPLINARY SUB COMMITTEE.

Signed (Manager)




GILES SPORTS of CARTERTON
WITNEY AND DISTRICT YOUTH FOOTBALL LEAGUE

POSTPONEMENT 2 FORM (PART 2)
(ONLY TO BE USED FOR POSTPONEMENTS DUE TO SCHOOL/GROUP ACTIVITIES)
(To be returned to Fixtures Secretary)

DATE:
Team/Age Group
Names of Players Nature Date Parent’s
involved in activity of activity of activity signature
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To be completed by the Organiser of the activity

Date players named above first told of activity:

Inclusive date(s) of activity:

Name of organisation:

Name of person organising activity:

Position in Organisation:

Signature:

Date signed:




