
MID WILTS YOUTH & MINOR FOOTBALL LEAGUE - 2011/2012 

POSTPONEMENT FORM (Under 7’s - Under 17/18’s) 
 

AGE GROUP 

(under) 
 

LEAGUE MATCH CUP MATCH 

Division   Round  
 

SCHEDULED MATCH VENUE  

  

SCHEDULED MATCH DAY / DATE  
 

       
HOME TEAM   AWAY TEAM  

     
   

 

POSTPONED BY:  Name of Club 

  Name of Manager 

  Date of Postponement 

 

REASON FOR POSTPONEMENT 
 

UNFIT PITCH  TICK TO SELECT
 

Alternative Home  

venue sought 
YES  NO 

Reason alternative 

venue not available  
 

Reversed fixture 

attempted 
YES  NO 

Reason reversed 

fixture not possible 
 

 

CUP COMPETITION   TICK TO SELECT
 

details:  

SCHOOL ACTIVITY  TICK TO SELECT
 

If reason for postponement is School Activities please give: 1.  The name of the school(s)   2. Names of players involved and   

3. Type of activity (so this can be referred to the Schools Representative on the Wilts FA.) 

 

 

 
 

 

 

In the case of School Activities this form should be sent in as soon as you know that the match will have to be postponed (See 

Rule 10(f)), to enable us to give your opponents another fixture if possible.  If you cannot give 14 days notice please state the 

date the boys/girls were informed by their school so that we can take the matter up with the Schools FA Representative. 

 

When a fixture is postponed FOR ANY REASON this form must be sent to the Disciplinary Secretary WITHIN 3 DAYS of 

the scheduled match. 

 

Any match that is postponed by a team will be treated as an invalid postponement until all the provided documentation has 

been reviewed and the League is satisfied that all efforts have been made to play the match. Do not assume a postponement is 

valid until you hear from the League. Depending on the actions of the manager, the submitted paperwork and the reasons 

given, invalid postponements can invoke fines and also games being awarded. 

In addition to sending this form Clubs must comply with Rule 10(f).  Failure to complete this form correctly or to submit it late 

may result in a fine/s as per schedule of charges. 

 

NAME (PRINT)  Club Official(i.e. Secretary/Manager) 

SIGNATURE  

DATE  

NAME OF CLUB  


