
PETER HOUSEMAN 
YOUTH LEAGUE 

Affiliated to Hampshire Football Association Ltd. 
 
 
 
MATCH DATE.......................................................AGE GROUP............................................... 
 
CLUB CALLING GAME OFF...................................................................................................... 
 
CLUB AFFECTED....................................................................................................................... 
 
REASON..................................................................................................................................... 
 
.................................................................................................................................................... 
 
.................................................................................................................................................... 
 
..................................................................................................................................................... 
 
SIGNED MANAGER OR CLUB SECRETARY................................................................. 
 
CLUB……………………………………………………………………………………………… 
 
This form MUST be completed and sent to the Divisional Secretary within 48 hours of the cancellation by 
both teams, failure to do so will result in a fine as per schedule. Along with any other penalties decided by 
the Executive Committee for the cancellation. 
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