[bookmark: _GoBack]CWSL game rescheduling request

Game# _______________Date ________________________ Time____________________________
Location____________________________________________________________________________
Home team__________________________________________________________________________
Away team___________________________________________________________________________
Team requesting change_____________________________________________________________
Date of request_____________________________________________________________________
Reason:
_______inclement weather
_______field deemed unplayable by referee or owner
_______game conflicts with school or church event
_______other____________________________________________________________

Approved by____________________________________________________date_________________

Rescheduled date___________________time_________________location___________________
Note:  maximum of two (2) weeks to reschedule from the time of the rescheduling notification.  

Send to both:
Chris yustus				karen stashek
yustus@charter.net			staf@wctc.net
715-213-3035				715-424-0746  (h)	
					715-323-2521 ©


Note:  this form is used after approval to cancel and reschedule has been given by league president & treasurer.
