
THE AUTOTYPE UPPER THAMES VALLEY LEAGUE.  

                              POSTPONEMENT FORM. 

 

 

To; 

 

     From……………………..F,C, 

 

 

…………………………v…………………………………… 

        (Home Club)                         (Away Club) 

 

Date of Match………………………………. 

Title of Competition……………………………………………….. 

Reason for Postponement…………………………………………… 

………………………………………………………………………. 

……………………………………………………………………….. 

 

Name (in capitails ) of A,U,T,V,L, Council Member or Registered Referee 

(not connected with the Home Club ) who authorised  the 

Postponement…………………………………………………………………

………………………………………………………….. 

 

Signature and status of person postponing the Match. 

…………………………………………………………………….. 

 

Date and Time of 

Inspection……………………………………………………………. 

………………………………………………………………………. 

 

Signed……………………………………………………Hon Sec. 

 

(TO BE FORWARDED TO THE HON FIXTURE SECRETARY 

WITHIN FIVE DAYS OF THE DATE OF THE POSTPONEMENT)  It 

is not necessary to notify the Hon Registration Secretary-this form will be 

forwarded to him. 

You must notify the press Officer that the game was postponed. 

. To be filled in by Club Secretary. 


