
 

Please list below any dates that you either will not or may not be able to play.  Also list 

any consideration you may need regarding the time your games are played. 

ONCE THE SCHEDULE IS FINALIZED, NO CHANGES WILL BE MADE. 

 

ALL REQUESTS MUST BE TURNED INTO THE OFFICE NO LATER THAN: 

 

 

Coach’s Name:  ___________________________________________________  

Coach’s Phone(s) # : _______________________________________________  

Team Name: ______________________________________________________    
Division: U______  (circle one)   BOYS   GIRLS 

NO GUARANTEES CAN BE MADE THAT ALL REQUESTS CAN BE HONORED. 

 Team Cannot  
Play 

Game Time Request Reason For Request 

 Date: Date: Time:  

1.  

 

   

2.  

 

   

 

PLEASE READ – IMPORTANT 

WE CAN ONLY HONOR ONE WEEKEND, SO PLEASE DO NOT REQUEST A 

BYE FOR BOTH WEEKENDS. ONLY ONE WEEKEND WILL BE HONORED.  

 

 ONLY REQUESTS THAT ARE FOR OFFICIAL SCHOOL AND RELIGIOUS 

CONFLICTS WILL BE CONSIDERED.  IF THE REASON IS 

MISREPRESENTED, THE COACH WILL HAVE TO APPEAR BEFORE 

THE CCSA BOARD AND WILL BE SUBJECT  

 TO SUSPENSION. 

 

 MAXIMUM NUMBER OF DATE REQUESTS ARE LIMITED TO TWO (2) 

ONLY. 

 

 TIME REQUESTS WILL BE LIMITED TO RELIGIOUS CONFLICT AND 

COACHES WITH MORE THAN ONE (1) TEAM. 

 

 ONLY SPECIAL REQUESTS FOR WEEKENDS OFF WILL BE VALID 

DURING RAINOUT SCHEDULES. 

 

 NO GUARANTEE CAN BE MADE THAT ALL REQUEST CAN BE 

HONORED 

 

 IF THIS FORM IS NOT TURNED DIRECTLY INTO THE DIRECTOR OF 

SCHEDULING, IT WILL NOT BE VALID. 

 

 THE FORM IS FOR REGULAR SEASON GAMES NOT PRE-SEASON.  

CONTACT CCSA SCHEDULER FOR REQUEST OF PRE-SEASON GAMES. 

Clermont Central Soccer Association 
Special Request for Scheduling 

This report must be turned in to Director Of Scheduling for CCSA. 

 

PLEASE PRINT LEGIABLY 


