%ﬁ'—”\o Alherta Junior Female Hockey League

ALBERTA JUNIOR FEMALE HOCKEY LEAGUE

Original Game Details

Date & Time Of Game: [YYYY /MM /DD HH:MI PM

Arena / Location: |Arena Name / Location

Home Team: |Home Team Name

Home Team Authorization: |Home Team Coach / Manager

Print Name and Sign Before Submitiing

Home Team Phone: |Contact Number

Away Team: |Away Team Name

Away Team Authorization: |Away Team Coach / Manager

TNt Name and Slgn Before Submitiing

Away Team Phone: |Contact Number

Reason For Reschedule: |Enter the reason for the rescheduling

Reschedule Game Details

Date & Time Of Game: [YYYY /MM /DD HH:MI PM

Arena / Location: |Arena Name / Location

Home Team: |Home Team Name

Away Team: [Away Team Name

Additional Game Details: |Additional game details

Reschedule Game Procedures

- Both home and away teams need to complete this form

- All fields on the form must be completed, incomplete forms will be rejected

« Once completed this form must be submitted to both the president and vice president of the
league

- If approved, both home and away teams will submit a signed copy of this form with their
game sheet

President/Vice President: Date: |YYYY /MM /DD
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