

                                                                                                                                                                                   
This form must be completed and turned in at registration in order for any game to be rescheduled.

AFTER REGISTRATION, NO GAMES WILL BE RESCHEDULED!

Only 1 request per team will be honored 

My team cannot play on Fri Jun. 8th :_________________ _________________________________________





              


Reason team cannot play



My team cannot play on Fri Jun. 15th :___________________________________________________________





              

              Reason team cannot play
My team cannot play on Fri Jun. 22nd : __________________________________________________________








Reason team cannot play



My team cannot play on Fri Jun. 29th : ___________________________________________________________








Reason team cannot play



My team cannot play on Fri. Jul. 6th : ____________________________________________________________





                

Reason team cannot play


My team cannot play on Fri. Jul. 13th : __________________________________________________________




               


Reason team cannot play


My team cannot play on Fri. Jul. 20th : __________________________________________________________








Reason team cannot play


My team cannot play on Fri. Jul. 27th : __________________________________________________________
                   





Reason team cannot play


My team cannot play on Fri. Aug. 3rd :___________________________________________________________ 

 
RAIN-OUT DATE  

Reason team cannot play


My team cannot play on Fri. Aug. 17th : _________________________________________________________
 
RAIN-OUT DATE  

Reason team cannot play

TEAM NAME: ____________________________________        Captain Signature: _____________________________






Field Request: Hobby, Moss, Plano, PHP, Warren, RE Goode/McKinnish





1st Choice: ____________________________	2nd Choice: ____________________________





Make-up Request: (Monday, Tuesday, Wednesday or Thursday)





1st Choice: ____________________________	2nd Choice: ____________________________











