
                                       2012 Reschedule of Game Form 

                      USE THIS FORM ONLY FOR RESCHEDULING OF OFFICIAL GAMES 

 

V Rescheduling of Official Games 

5 . . .A rescheduled game shall be defined as a game whose site, time and/or date are changed 

in advance of playing.  (U12 Boys, any Division 1 or Division 2A team with four or more multiple 

roistered players may reschedule any and all of their games.  This must be done in January of 

that year after receiving the first printing of the schedule.  It must be completed by February 1st 

of that year, and both coaches must agree as to the date, time and location of the reschedule.  

After February 1st, all reschedules must be handled in accordance with Rule 5.2.)  Any team 

may initiate the reschedule of up to two (2) games provided . . . 

5.1. .the opposing team is in agreement.  If the opposing team does not agree, then the matter 
may be pursued through the respective Town’s Presidents, the S.S.S.L. age group coordinator 
and lastly through the Vice-President of the S.S.S.L.  The decision of the Vice-President of the 
S.S.S.L as to the site / time / and date shall be final. 
 

 5.2 . . .the proper reschedule form is sent to the Referee Assignor along with the appropriate 

fees payable to the S.S.S.L.  These fees are $5.00 if rescheduled before the first scheduled 

weekend of games.  There are no fees for rescheduling a S.S.S.L. Memorial weekend game or 

a game whose participants are involved in a High School graduation.  The reschedule form 

must have the date, time and location of the rescheduled game.  The Age Group Coordinator 

will verify the reschedule with both coaches.  Changes to rescheduled games may only be done 

in accordance with Rule 6.  Any reschedule forms not completed in their entirety (no TBDs or 

TBAs) will be rejected.  Any completed reschedule forms not postmarked by April 1 of the 

playing season, or received by some other means by the Referee Assignor by that date will be 

rejected. 

5.3 . . .the reschedule form is postmarked by March 20 of the playing season for U12 
through U18 divisions, or postmarked by the Monday prior to the U19 division’s first 
scheduled game.  If the original game date or reschedule game date is less than 10 
days from the date the reschedule form is submitted, then also a telephone call 
shall be made to the Referee Assignor to report the reschedule. . 

 
5.4 . . .Failure to properly handle a game postponement and / or rescheduling may result in 

forfeiture and / or a fine not to exceed $100.00. 
 

5.5 . . .Any rescheduled game that has met the requirements of date, time, location, and has a 

valid referee shall then be deemed an official game and is subject to the rules and 

regulation regarding an official game.  Any association causing the forfeit of an official 

rescheduled game shall be fined $100.00. 



A. It shall be the responsibility of the coach initiating the reschedule to fill out the 

form and pay the fees, if any. 

B. This form must be postmarked by March 20, 2012 or it will be rejected 

C. U12 & U14 games must be completed by Memorial Day. U16+ games must be 

completed by June 3. 

D. If this form is not completed in its entirety, (no TBDs or TBDs allowed) it will 

be rejected. 

  Do not USE this form for Make-up Games. ( Games postponed due to unsafe natural condition) 

 

Age, Gender, and Division of the game being rescheduled (i.e. U12B2B, U14G1, etc.) _________ 

Home Team: ____________________________ Away Team: ____________________________ 

Original Game date: ______________________ Original Game Time: _____________________ 

Original Game Location: _____________________ Game Number: _______________________ 

New Game date: ________________________________New Game Time: _________________ 

New game Location: ______________________________________________ 

Name of Coach Initiating the Reschedule: _______________________________________ 

Telephone: ______________________________________ 

Name of Opposing Coach: ____________________________Telephone: ___________________ 

I certify that the Opposing Coach has agreed to the above reschedule 

Signed: __________________________________________________________ 

 

Mail completed form and fee to: South Shore Soccer League 

           PO BOX 3563 

           Brockton, MA. 02304-3563 

Email: gamescheduler@southshoresoccer.com & refereeassignor@southshoresoccer.com  

mailto:gamescheduler@southshoresoccer.com
mailto:refereeassignor@southshoresoccer.com

