
HUDSON VALLEY YOUTH SOCCER LEAGUE
5 Burma Road

Marlboro, New York   12542
(845) 236-1315

GAME RESCHEDULE REQUEST

Note:   This form must be fille dout in its entireity and approved by the League
Office before a game can be rescheduled.  Forms not completed will be returned.

BOYS _____     GIRLS _____     AGE GROUP_____     GAME# _____

ORIGINAL SCHEDULED DATE:________________

RESCHEDULED DATE: _______________   TIME OF GAME: ________

LOCATION OF GAME: _________________________

HOME CLUB & TEAM NAME: _________________________________________

VISITOR �S CLUB AND TEAM NAME: ___________________________________

HOME TEAM COACH: _____________________________DATE:____________
(SIGNATURE)

HOME TEAM COACH TELEPHONE NUMBER: __________________________

VISITING TEAM COACH: __________________________ DATE:____________
(SIGNATURE)

VISITING TEAM COACH TELEPHONE NUMBER: ________________________

DO NOT WRITE BELOW THIS LINE: FOR OFFICE USE ONLY

DATE RECEIVED: ______________________________

LEAGUE OFFICIAL: _____________________________

DATE FAXED TO REFEREE ASSIGNOR: ___________________________


