MBHI - APPLICATION FORM FOR POSTPONEMENT OF A FIXTURE

1. Application for ANY postponement of a MBHI match must be made by using this postponement form.
1. Applications MUST be made NOT LATER THAN 7 DAYS BEFORE THE DATE ON WHICH THE FIXTURE HAS BEEN ARRANGED.
2. When completed, this application must be sent to the relevant fixtures secretary (please refer to youths committee tab on MH website for correct contact) and a copy sent to the opposing club.
3. No fixture may be postponed without the approval of the relevant fixtures secretary after review of the application
4. See www.munsterhockey.com for MBHI contacts, club contacts, competition rules and postponements (Youths Section)

TO BE COMPLETED BY CLUB REQUESTING POSTPONEMENT

Date of Application:		_____________________________
Club requesting Postponement:	_____________________________

Club’s Fixture Secretary / contact:	_______________________
Contact details (Phone & email):	_______________________
Opposing Club’s Fixtures Secretary:	_______________________

Competition:		____________________________________
Home Team:		____________________________________
Away Team:		____________________________________

Original Fixture Date:	____________________________________
New Fixture Date agreed with opposing club: _________________________________

Please state the reason(s) which necessitate(s) the postponement
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Any other information relevant to the application ?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TO BE COMPLETED BY THE REGISTRAR

Date Application Received:	__________________
Valid application ? (All copied ? Seven clear days ? All info available?)  (Yes / No) _________

Date of decision: 		__________________
Approved or Not Approved ?:	___
New Approved Date:		__________________
OR Original Date Stands:	__________________

After making the decision, the Youths Registrar should complete the details above and send the form back to the two clubs’ fixtures secretaries and the chairperson of the Youths subcommittee.

