MNJYSA GAME RESCHEDULE REQUEST FORM

	THIS FORM TO BE FILED WITHIN 48 HOURS PER SECTION 6.1.3 OF HANDBOOK
DATE FILED:       .

	PART 1. REQUESTED CHANGE

TO BE COMPLETED BY CLUB/TEAM REQUESTING CHANGE

CLUB NAME:       TEAM NAME:     
         THIS GAME IS YOUR:
 FORMDROPDOWN 
 GAME
         DIVISION/FLIGHT:         (Enter as 314B04, Div-Age-Sex-Flight)
        LEAGUE CONTACT NAME:      
  PHONE: (   )    -    
                                             EMAIL:      
                     MAILING ADDRESS:      
                                                 CITY:      ,  ST:       ZIP:      
     REQUESTING TEAM
     MNJYSA REGIONAL VP:        DATE APPROVED:      
ORIGINAL GAME SCHEDULED FOR:            :     FORMDROPDOWN 
        





           DATE        STARTING TIME       FIELD NAME/LOCATION


Game Week:  FORMDROPDOWN 
 

Game Number:      
PROPOSED ALTERNATE DATES
     
     
     
PROPOSED TIMES
  :     FORMDROPDOWN 

  :     FORMDROPDOWN 

  :     FORMDROPDOWN 

PROPOSED FIELD LOCATION
     
     
     
REASON FOR CHANGE:  FORMDROPDOWN 

  If Other, please explain
                                      (If additional space is required please include in email or another attachment)
     
     

	PART II: THIS PORTION TO BE COMPLETED BY OPPONENT
ONLY WHERE THEY DO NOT AGREE TO ANY OFFERED MAKEUP DATES
WE DO NOT AGREE TO THE PROPOSED MAKEUP DATES CHECK HERE:   FORMCHECKBOX 

CLUB TEAM:        LEAGUE CONTACT      
REASON FOR DISAGREEMENT:      
     
OPPOSING CLUB OR TEAM NOT AGREEING TO THE OFFERED MAKEUP DATES ABOVE;
MUST IMMEDIATELY COMPLETE THIS PORTION AND FORWARD THIS NOTICE TO THEIR CLUB 
REGIONAL VICE PRESIDENT IN ACCORDANCE WITH THE HANDBOOK PROCEDURES

	PART III: THIS PORTION TO BE COMPLETED WHERE CLUBS HAVE AGREED
The following requested change of the originally schedule MNJYSA League Game has been approved:

HOME TEAM:      
     
  :     FORMDROPDOWN 

     
AWAY TEAM:      
Agreed Date

Game Time
Field Location
HOME CLUB/TEAM APPROVING CHANGE

AWAY CLUB/TEAM APPROVING CHANGE

     
     
Home Club Authorized Name: (please type name & sign
Away Club Authorized Name: (please type name & sign)
     
         if sending hard copy)
     
      if sending hard copy)
Date of Approval:       
Date of Approval:       
Home Club Regional VP Approval:
Away Club Regional VP Approval:
     
     
     
     
MNJYSA Handbook Section 6.1.3 PROVIDES “the Respective Regional Vice Presidents may impose a specific date and time for the game to be played” if the Clubs and Teams have not agreed upon a reschedule date.
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