	NEWPORT DISTRICT JUNIOR YOUTH FOOTBALL LEAGUE

	
	
	
	
	
	
	
	
	

	REQUEST FOR A FIXTURE POSTPONEMENT

	
	
	
	
	
	
	
	
	

	CLUB/TEAM……………………………...……………
	
	AGE GROUP…………...…….

	
	
	
	
	
	
	
	
	

	DATE OF GAME……………...……
	OPPOSITION……………………….……………………
	 

	
	
	
	
	
	
	
	
	

	REASON FOR REQUEST (More Detail The Better)
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	REQUEST COPIED TO OPPOSITION?
	Y/N
	
	
	
	

	
	
	
	
	
	
	
	
	

	CLUB SECRETARY/FIXTURE SECRETARY:
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	DATE:…………….………
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	DATE RECEIVED BY NDJYFL……………………………….
	
	
	

	
	
	
	
	
	
	
	
	

	AGREED/REFUSED
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	REASON FOR REFUSAL (If relevant)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	


