
 
RE-SCHEDULE FORM 

 
Team: _____________________________ 
 
Association: ________________________ Division: _______________ 
 
Wishes to reschedule, 
 
Game #: __________   Date: ________________ Time: ________ 
 
Place (Arena) ________________________________________________ 
 
Against (Team Name) __________________________________________ 
 
CHANGE TO: 
 
Game #: __________   Date: ________________ Time: ________ 
 
Place (Arena) ________________________________________________ 
 

ACCEPTANCE: 
 
___________________________   _______________________ 
(Team Official – Print Name)    (Team Official – Print Name) 
 
_______________________________   __________________________ 
               (Signature)          (Signature) 
 
_______________________________   __________________________ 
                (Date)            (Date) 
 

• Changes must be made 14 days in advance; preferable within the same month as cancellation. 

• Games may not be rescheduled a second time by either team.  Weather Conditions will be the 
only reason accepted. 

• One copy to each team, one copy to Division Convenor 


