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	FIXTURE ALTERATION REQUEST FORM
2014 OUTDOOR COMPETITION



	[bookmark: _GoBack]CLUB DETAILS

	Home Club:
	

	Away Club:
	

	Age Group:
	

	Division:
	

	MATCH DETAILS (AS SCHEDULED) 
	FROM

	Round:
	

	Match Date:
	

	Kick Off Time:
	

	Ground:
	

	ALTERATION REQUEST 
	TO

	Match Date:
	

	Kick off times:
	

	Ground:
	

	Reason for Alteration:
	

	SUBMITTED BY

	Club:
	

	Name:
	

	Position:
	

	Date:
	


Note:  This form must be submitted via email to Damian Miles at damian@nsfa.asn.au
· Submission of this form does not constitute approval of the alteration. 
· NSFA will contact the opposing clubs and referees  prior to confirming fixture alteration.
	FIXTURE ALTERATION DETERMINATION (NSFA USE ONLY)

	Determination:
	

	Date Communicated:
	

	Approved By:
	

	KDFRA Notified:
	

	Home Team Club Representative:
	

	Away Team Club Representative:
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