
SHEFFIELD & HALLAMSHIRE GIRLS COUNTY LEAGUE 
POSTPONEMENT SHEET 

You must give a minimum of 28 days notice to request a postponement 
Postponing team only to complete the form 

 
Team Name:………………………………..………………..…………………………………………………… 
 
Under:…………………………………….…………. Division:…………….……………..………….…….. 
 
Fixture:………………………………..………….………. V …………………..……………………………..… 
 
Original fixture date:……………………………  
 
Reason for postponement: 
Unfit pitch      
Insufficient Players    Other   
(Supporting evidence may be required) 

 
Details:- 
………………………………………………………………………………………………………………………….……… 
 
………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………...…… 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
Name:…………………………………………………….………. Position:………………………….………….. 
 
Signed:………………………………………… Date:……………..…… Tel No: ……………………….…… 
 

The above must be completed and sent to your age group registrar 
within 7 days of the postponed match 

 
PLEASE COMPLETE ALL AREAS & ENCLOSE A STAMPED SELF-ADDRESSED ENVELOPE 

 

OR 

 

Enter your e-mail address if you wish to be notified of the re-arranged date by  
 

e-mail: ……………………………………………………………………. 
 

Re-arranged dates will also be updated on the website www.shgcl.co.uk 

 
REMEMBER YOU MUST GIVE 28 DAYS NOTICE OF ANY SATURDAYS YOU DO NOT WISH TO 

HAVE A RE-ARRANGED FIXTURE SCHEDULED ON 

REMEMBER  
Non-fulfillment carries a fine and 
the possible deduction of points.  


