
MATCH POSTPONEMENT FORM 

MAGNA DORSET PREMIER LEAGUE 
 

______________________________________   FOOTBALL CLUB 

 

DATE  __________________________ 

TIME  __________________________ 

AT THE ABOVE DATE AND TIME, I INSPECTED THE PITCH AT ________________________________ 

HOME VENUE OF __________________________________ FOOTBALL CLUB, AND FOUND THAT IN 

MY OPINION, IT WOULD BE UNFIT FOR PLAY, IN RESPECT OF THE GAME: 

 

______________________________ Vs ______________________________ 

DUE TO BE PLAYED ON   ___________________________   K.O __________  

FOR THE FOLLOWING REASON(s) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

WEATHER CONDITIONS AT TIME OF INSPECTION ____________________________________ 

FORECASTED WEATHER    ____________________________________ 

 

SIGNED  BY REFEREE  ____________________________  LEVEL __________ 

NAME    ____________________________ 

CONTACT PHONE NUMBER ____________________________ 

 

SIGNED BY CLUB SECRETARY ____________________________ 

_____________________________________ 

CHECK LIST 

COPIES TO; DPL SECRETARY   OPPOSITION CLUB’S SECRETARY     

TO BE RECEIVED WITHIN 48 HOURS OF MATCH POSTPONEMENT (Sundays excluded) 


