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Indoor 2025-26 Rescheduling Form – Facility/Road Closure 

RESCHEDULING FORM 
FACILITY/ROAD CLOSURE – U10- U19 All Tiers 

  
 

INSTRUCTIONS 
It is the Team’s responsibility to download or print the rescheduling form below and complete as 
required. There is no charge for rescheduling due to facility or road closure. 

 

REQUIREMENTS 
Team’s must complete the rescheduling form below with the original game information and state that 
the reasoning for the reschedule (facility closure/road closure). 

 

DEADLINE 
The game rescheduling form must be received by CMSA no later than forty-eight hours following the 
originally schedule game, so that CMSA can make every effort possible to reschedule the game in a 
timely manner. 
 

SUBMISSION 
Please forward the completed rescheduling for to rhugh@calgaryminorsoccer.com 
 
The game will be rescheduled when and where possible and will be updated on the CMSA website and 
forwarded to the referee scheduler once received. 
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   2 Indoor 2025-26 Rescheduling Form – Facility/Road Closure 

RESCHEDULING FORM 
FACILITY/ROAD CLOSURE – U10- U19 All Tiers 

Team Requesting (Home Team): ______________________ 

ORIGINAL GAME: Game #______

  Boys          Girls   Age group: _________  Tier: __________ 

Home team: ______________________________ Away Team: _________________________________ 

Game date: ______________________________  Game Time: _________________________________ 

Field: _______________________________________________________________________________ 

Facility closure or Field Closure 

Road Closure  

RESCHEDULED GAME (For CMSA to complete)
Boys        Girls   Age group: _________  Tier: __________ 

Home team: ______________________________ Away Team: _________________________________ 

Game date: ______________________________  Game Time: _________________________________ 

Field: _______________________________________________________________________________ 

For CMSA Office Use
Date received: ________________________________________________ 

Approved    Updated on website Forwarded to referee scheduled
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