
 
 

Game Schedule Conflict Request Form 
(Form must be submitted AT LEAST TWO WEEKS PRIOR to the starting date for games) 

 

 

Sport (circle one): 

   

Soccer        Football        Volleyball        Basketball     Lacrosse     Baseball/Softball 

 

Grade (circle one): 

 

K     1     2     3     4     5     6     7     8     9-12     
 

Level (circle one):       GOLD               SILVER               BRONZE 

 

Gender (circle one):         Girls               Boys 

 

School(s) / Team Name:  _________________________________________ 

 

Head Coach:  ____________________  E-Mail:  ______________________ 

          Phone:  ____________________ (Schedule communications are done via e-mail & web site) 

 

DATES REQUESTED OFF 
- List all days/dates that you are requesting to not have games scheduled. 

- Be specific about any time of day restrictions (i.e. no games before noon on Saturdays) 

- Be sure to check with your players/parents about any religious or school conflicts/graduation 

events/etc. before submitting this form.   

 

- We attempt to honor every request and have been able to accommodate 98% of all requests over the 

last several years, but sometimes not every request can be handled.  Once the game schedules are 

published we will not make any changes except in extreme circumstances. 

 

 

1. ___________________________________________________________________ 

 

 

2. ___________________________________________________________________ 

 

                    


