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FALL 2008
Club Field Availability Calendar

Fall Season: Sept 3rd – Nov 2nd, 2008

CLUB NAME: _______________________________

FIELD NAME: ______________________ #_______

FIELD ADDRESS: ___________________________

__________________________________________

A Club Representative must complete this form.
Each Club must have one field for every six (6)

NWOYSL registered teams, and those fields must
be age appropriate.

Field availability must include at least two (2)
weeknights and weekends.

A field calendar must be submitted for each field.

Each field must have complete address listed.

Each club must have Certified Referee Assignor.

Field Calendars must be submitted no later than:
July 21, 2008.

*On the calendar to the left, cross out dates
the field is unavailable.

Field Schedule:
MARK the weeknights the field IS available:

(If a weeknight is left unmarked it will be
considered closed.)

Mon Night  Thurs Night
Tues Night Fri Night
Wed Night

Open Evenings_____ pm to _____pm

Open Sat_____ am/pm to ____am/pm

Open Sun_____ am/pm to ____am/pm

U9, U10

U11, U12

U13, U14, U15 (Youth)

Field Contact Info:

Name: ___________________________________ Phone: ________________________

Email: ________________________________________ Cell Phone: ________________

Referee Assignor’s Name for this Field: ______________________________________

Email of Assignor: _________________________________________________________

Assignor’s Phone: ____________________ Assignor’s Cell Phone: __________________


