
           Date Player Agent Received: 

Request for Rescheduling 
of a Regular Season Game 

 

Player1:  __________________________ 

Player2:  __________________________ 

Player3:  __________________________ 

Player4:  __________________________ 

Date of Request:  ______________________________________ 

Team Requesting the Reschedule: __________________________ 

Division: ___________________ 

Date of the Originally scheduled game:  _________________________

Head Coach Requesting the reschedule: ________________________________ 

I  hereby request a game be rescheduled against the:  _____________________   

New date for the rescheduled game:  
Due to the following reason: 

List Names of players unable to play   on the scheduled game day:

Phone #:  ____________________ 

Phone #:  ____________________ 

Phone #:  ____________________

Phone #:  

School Function (if applicable):  __________________________________________ 

Opposing Coach signature:  ________________________ Date: ______________ 

Requesting Coach signature: _______________________ Date: ______________ 

Player Agent signature: ___________________________ Date: ______________ 

Requests must be made to the player agent in writing 
at least 24 hours before the original scheduled game 
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