SELKENT SF2 (SEASON 2018/2019)

REQUEST TO CANCEL FIXTURE (21 days’ notice Rule 20A (iii) & (iv) 

CLUB NAME: ………….………..……………………………………………………………………………………………F.C.
Please cancel/do not cast a fixture for:
TEAM NAME:

_______________________________________

AGE GROUP:

_________________

DIVISION:

__________________
Sunday (Date):
______________________________________ 
NUMBER OF PLAYERS REGISTERED:
____________ (must be completed)
The following are unavailable for the reasons given:-

	
	PLAYERS NAME
	SCHOOL 
(Enter Name of School)
	CLUB TOUR
(Enter Name of Competition)

	
	THIS SECTION TO BE COMPLETED FOR OFFICIAL SCHOOL TRIPS AND FOOTBALL TOURS.

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	
	

	
	THIS SECTION IS FOR ALL OTHER REQUESTS. AGEEMENT WILL BE AT THE DISCRETION OF THE MANAGEMENT COMMITTEE THEIR DECISION SHALL BE BINDING

	
	PLAYERS NAME
	REASON

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


Signed by: -
…………………………………………………Club Secretary      Date: ………………………..
Please note that Rule 10A (V) requires you to give 21 days’ notice of a request to close a fixture date. We will accept an SF2 by an e-mail attachment but it must be sent via the Club or   Fixture Secretary e-mail address as we accept this as their signature. Clubs can also post their SF2 form but it must be received within the 21 day rule.
PLEASE RETURN FORM TO:-

Sally Dolan

E-Mail: sally@selkentsecretary.com

