Appendix C


ONTARIO COLLEGES ATHLETIC ASSOCIATION

Game Rescheduling Authorization Form

	College Requesting:
	
	
	
	
	
	
	
	

	
	
	Athletic Director
	
	College
	
	Sport
	
	Date


Please refer to Policies & Procedures - Schedules - 14.15.2 to 14.15.5
	Original Scheduled Game
	
	Request to Reschedule

	Game #:
	
	
	
	Game #:
	
	

	Date:
	
	
	
	Date:
	
	

	Host:
	
	
	
	Host:
	
	

	Visitor:
	
	
	
	Visitor:
	
	

	Time:
	
	
	
	Time:
	
	

	Location:
	
	
	
	Location:
	
	

	
	
	
	
	
	
	


	Rationale for Request

	
	

	Opponent Comments

	
	

	Convenor Comments


Game Change Approval Signatures

	Originator:
	
	
	Date:
	

	
	Athletic Director
	
	
	

	
	
	
	
	

	Opponent:
	
	
	Date:
	

	
	Athletic Director
	
	
	

	
	
	
	
	

	Approval:
	
	
	Date:
	

	
	Convenor
	
	
	


Originator to email completed form to OCAA Central Office and opponent.
