
 

 

 

SPECIAL REQUESTS FORM 

 

This form must be filled out in its entirety or your request will not be considered.  Please be considerate of other teams 

when placing your request.  Also, remember, your team can play without the manager there, however, it is a forfeit if 

you cannot field 8 players.  This form is intended for dates you cannot field a team, not dates the manager cannot be 

there.   

 

Directions for filling out this form: 

1)  Under “DATE”  write the date you are referring to (one line per date please). 

2)  Circle the day of the week this reflects. 

3)  Circle whether to “AVOID” or “PLAY” this day. 

4)  Fill in the reason you need a special request for this day. 

5)  Be sure your name, division and team number are filled out on the bottom. 

6)  Return this form to SPAA no later than JULY 19 
 

 

DATE             REASON 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

    /     /      M Tu W Th F Sa Su       Avoid / Play      ___________________________________________________ 

 

 

Additional Comments: (please put on back of form) 

 

Name:__________________________________________  Division:________________  Team #:________________ 


