HARROW YOUTH FOOTBALL LEAGUE

REPORT ON UNPLAYED / DEFAULTED MATCH

As you are aware, under Rule 10(F), all teams are required to report to the League certain details regarding ALL unplayed / defaulted matches within two (2) days of the scheduled match. So as to comply with this rule, can you please fully complete and return this form as set out below.

1. FIXTURE _____________________________FC vs _____________________________FC

2. AGE-GROUP - PLUS - DIVISION / CUP _________________________________________
3. DATE OF MATCH ___________________________________________________________
4. VENUE ___________________________________________________________________
5. KICK-OFF TIME ____________________________________________________________
6. DATE OF POSTPONEMENT __________________________________________________
7. TIME OF POSTPONEMENT ___________________________________________________
8. FROM WHOM (OR TO WHOM) WAS CANCELLATION ADVISED – FULL NAME ____________________________________________________________________________
9. PLEASE PROVIDE THE FULL AND PRECISE DETAILS OF ALL THE REASONS (AND THE CLUB) WHICH CAUSED THE MATCH TO BE CANCELLED

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please continue your report overleaf or on a separate sheet – provide full, not abbreviated, details. Please ensure that this report includes all the facts and circumstances, as the League Disciplinary Committee will act upon the disclosures made herein.
HOME CLUB (ONLY):

When (Date and Time) did you advise the following of the cancellation:

(i) League Fixture Secretary (Keith Chamberlin) _____________________________________________
(ii) League Referees’ Officer (Judi Grice) ___________________________________________________
(iii) League Appointed Match Referee (if any) _______________________________________________
SIGNED: _______________________________________________(Club Secretary / Fixture Secretary)

Name of Reporting Club: _____________________________________________________________FC
THE FULLY COMPLETED FORM MUST BE SENT TO: HARROW YOUTH FOOTBALL LEAGUE, 

PO BOX 650, PINNER, MIDDLESEX HA5 9JR - WITHIN TWO (2) DAYS OF THE MATCH    (hyfl142a)
