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GOAN SOCCER LEAGUE TORONTO

REQUEST TO CHANGE SCHEDULE

We, the undersigned, both agree to cancel our game,

SCHEDULED DATE: ___ / ___ / ______
NEW DATE: ___ / ___ / ______




      DD        MM          YYYY



  DD        MM          YYYY

or not later than one week prior to the end of the league season.

REQUESTED BY:

__________________________________________

AGREED BY:

__________________________________________

REQUEST DATE:

___ / ___ / ______





  DD        MM          YYYY

TEAM:


__________________________________________

NAME:


__________________________________________

POSITION:


__________________________________________

SIGNATURE:

__________________________________________

SUBMISSION TO THE LEAGUE: This form must be submitted to the league duly signed by both teams, by 9:00 p.m., Wednesday, before the scheduled game. Otherwise the game will not be cancelled or postponed.

SUBMITTED TO:

_________________________________________

DATE:



___ / ___ / ______






  DD        MM          YYYY

TIME:



_________________________________________

REMARKS:


_________________________________________





_________________________________________
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"Coming together is a beginning. Keeping together is progress. Working together is success."

