SOUTH EAST LONDON & KENT YOUTH

FOOTBALL LEAGUE SEASON 2009/2010
SELKENT F2


REQUEST TO CANCEL FIXTURE DATE

From: ………….………..……………………………F.C.

Date: …………………………………

Please cancel/do not cast a fixture for our Under ................................ team.

Team Name ………………………………………………………………………...

on Sunday ...................................................... 

NUMBER OF PLAYERS REGISTERED:  …………………………………….
The following are unavailable for the reasons given:-

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

	
	SCHOOL TRIPS AND FOOTBALL TOURS ONLY IN THIS SECTION

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	
	ALL OTHER REQUESTS TO BE ENTERED BELOW AND WILL BE AT THE DISCRETION OF THE MANAGEMENT COMMITTEE AND THEIR DECISION SHALL BE BINDING

	
	PLAYERS NAME
	REASON

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


Signed by: -
…………………………………………………Club Secretary
Please note that Rule 10(V) requires you to give 28 days notice of any request to close a fixture date. 

PLEASE RETURN FORM TO:-

Sally Dolan

193 Crookston Road

Eltham

London

SE9 1YE
