	Nottinghamshire Girls and Ladies Football League

	REQUEST FOR MATCH CANCELLATION

	Team:
	

	

	Age Group:
	U9\10\11\12\13\14\15\16\First Division\Premier Division*

	* Please circle appropriate age group

	Manager (requesting cancellation):contact email
	

	

	Match Details:
	                             V

	

	Date of Fixture:
	


	Please give details\reasons for request for cancellation of fixture and include if it is your ‘’free’’ one:



	Number of registered players in squad:
	


	Has the opposition been notified:
	YES
	NO

	

	Name of person notified and how
(eg tel\email\in person):
	


	Date Fixture secretary notified:
	


	Date of rearranged fixture**:
	

	


	

	Please submit form to fixture secretary preferably by email and you will be notified of outcome.
	Jason brooks
Jasonbrooks_31@hotmail.co.uk
18 PROSPECT RD
CARLTON NOTTINGHAM

NG4 1LY



	
	

	


