
 
 

 
 
 
 
      Home Team…………………………..……………. Away Team………………………….……………. 

 

                                         Date of fixture……………………………. 

 

 

Reason for postponement 

 
 

1. Adverse weather conditions making ground unplayable  
 

 

2. Home team could not fulfil fixture 
 

 

3. Away team could not fulfil fixture 
 

 

4. No match official  
 

 
5. Other reason (please state) 
 

      ……………………………………………………………………………………… 

      ……………………………………………………………………………………… 

      ……………………………………………………………………………………… 

               Y       N 

 

Have alternative dates been suggested and/or agreed  

 

If yes, date ………………………………………… 

 

All fixtures must be rearranged 

 

Please refer to the Women’s League Rules 2007-08 for details of the outcomes and 

implications if the fixture is not fulfilled by the by the 25th May 2008. 

 

This form must be returned by the home and away teams to the Women’s Department 

within 7 days of the scheduled fixture date (see clause 10.7.2.6 of Women’s National 

League Rules).The Women’s Department will confirm all details are correct with both 

teams and notify of any points to be deducted. 

 

 

 

I, …………………………………….…………………………………………………......………………………………… (name, 

position & club) confirm that the above details are correct. 

 
 

    Signed………………………………………………………….. Date……………………………………………….. 

 

 

 

 

 
 
 

 
Declaration of the Postponement of a Women’s Match Form 

Official Use Only 

 

Date of receipt       …………………………………… 

 

 
Signed………………………………………..……………(Women’s community manager) 


