Request For Reschedule
Date Submitted



Time Submitted



This form must be completed, signed by both managers, and submitted to the Rec Sports Office 48 hours prior to the time your team was originally scheduled to play!

SPORT & LEAGUE
















TEAM REQUESTING RESCHEDULE













TEAM MANAGER OR CAPTAIN’S SIGNATURE






PHONE#



OPPOSING TEAM
















OPPOSING TEAM MANAGER’S SIGNATURE






PHONE#



GAM WAS ORIGINALLY SCHEDULED FOR:



  


  













DATE


TIME


FIELD OR COURT

REASON FOR RESCHEDULE:















NEW PROPOSED GAME SCHEDULE FOR:



  


  













DATE


TIME


FIELD OR COURT
SCHEDULING SUPERVISOR’S DECISION (reject or accept)









SUPERVISOR’S SIGNATURE









DATE





COMMENTS:
















