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Official Scheduling Change Request Form
SPORT:

SCHOOLSINVOLVED:

Origina Date:

NEW DATE:

Origina Site:

NEW SITE:

Signatur e of Home School Administrator Signature of Visiting School Administrator

(Home according to original Schedule) (Visitor according to original Schedule)

Date Date

Name and School Printed Name and School Printed

xxxkx Pl EASE NOTE***%*

This change is agreed upon for one year and it is understood that future games will be scheduled based
upon the original schedule issued by the Conference Office unless other arrangements are made with the

Executive Secretary .

RETURN THISFORM TO THE CONFERENCE OFFICE AT
717-358-4480



