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Postponement Request Form

	To: Operations Manager
	
	Date:                      
	


It is with regret that we wish to Cancel the following fixture.
	Age Group
	
	Date scheduled
	

	Home Team
	
	Away Team
	

	Cancelling Club
	
	
	


Please state below the reason for the cancellation. 

(If the reason is that you do not have enough players to fulfil the fixture, please submit the names of all players, along with the reason why each player is unavailable -further evidence may be requested.)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


The League reserve the right to insist games are played, where games are cancelled without authorisation teams will be subject to the Disciplinary Procedures. See explanatory note on SYFL rule 10 E(iii)
	Secretary’s
Name
	
	Secretary’s
Signature
	

	Contact No. (Home):
	
	Mobile:
	


Evidence from School should be attached if cancelling for a School Event.

Opponents secretary may be contacted to advise that a request has been made but nothing should be confirmed until authority has been given!

(n.b. Form must be received by Midnight on the Sunday preceding the game (or 7 days ) - Only this form will be accepted when signed or sent by Club Secretary – No phone calls.)
Suffolk Youth Football League              











Forms to be sent by email to – syfl16@hotmail.com

