	

	MARCLIFF GLOUCESTERSHIRE COUNTY FOOTBALL LEAGUE

	

	POSTPONEMENT FORM

	

	SEASON 2016-2017

	


Match…………………………………… v ………………………………………….
Match Date………………………… Competition …………………………………
	Advice to Secretary’s
Reason for postponement:

To be completed by the Official (Referee) who physically inspects the ground

AFTER DISCUSSING WITH THE APPOINTED Match Referee




…………………………………………………………………………………………
……………………………………………………………………………………….....

…………………………………………………………………………………………..

………………………………………………………………………………………….

…………………………………………………………………………………………..

Name…………………………………   Signed……………………………………...
Date……………………………………  Time……………………………………….
	‘Advice to Secretary’s – Persons to be notified’


	IN ORDER AS LISTED BELOW


	NOTIFIED
	DATE
	TIME

	Match Referee
	
	

	Assistant Referee
	
	

	Assistant Referee
	
	

	Secretary Opposing Club
	
	

	Referees Secretary
	
	

	Appointed Assessor
	
	

	Fixture Secretary
	
	

	General Secretary
	
	


Submit completed form to the Registration Secretary to arrive within 4 Days of the date of the fixture.  Failure to do so will result in a FIne

