GAME CHANGE FORM

Official Use Only
Date Received:
DATE: ..
Initials:
HOME TEAM:
OPPONENT:
CHANGE OF: Date Time Venue Other:

The undersigned teams hereby request the changes below to be made to their WPSL schedule.

Original Date of Game:

New Date of Game:

Original Time of Game:

New Time of Game:

Original Venue of Game:

New Venue of Game:

Reason for Change:

NAME OF TEAM MAKING REQUEST DATE
SIGNATURE, TEAM REPRESENTATIVE PRINTED NAME
NAME OF TEAM ACCEPTING REQUEST DATE
SIGNATURE, TEAM REPRESENTATIVE PRINTED NAME

Fax completed form to the league office at 1-800-854-0913



