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Match Postponement Form
This Form MUST be received by the League Fixture Secretary within TWO days of the cancellation of the match (Sundays not included). 
League Rule 15.2 will apply.
Home Club:                                                                                                        
Competition:                                                                                      
Opponents:                                                                                        
Date match due to be played:                                                              
Reason for Postponement:                                                                                                                

Name of Sanctioning Referee:                                                                                        

Signature:   ________________________________________________                                 

Name of Club Official:                                                                                                   

Signature:  _________________________________________________
Position of Club Official:                                                                                                       

