
PLAYER REPLACEMENT REQUEST FORM 
Last date for Cities Co-ordinator to Submit:  Friday, Aug.8th  5:00pm 

Please Submit all requests in person or by fax: 229-0311

Player name to be removed Replacement player name

Team Name of replacement Division of play

NAME OF LEAGUE: Name of team

Replacement Request #1

Name of Cites League Coordinator Signature of Cites League Coordinator Date Submitted

Softball Calgary Office Use:   
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________ 
Comments if  Not Approved:_________________________________________________________________________ 
___________________________________________________________________________________________                                 
Resubmitted: 
Both Rosters checked:  Replacement Approved:     Rosters changed:__________  

Player name to be removed

Team Name of replacement

Replacement Request #2

Name of Cites League Coordinator Signature of Cites League Coordinator 

Softball Calgary Office Use:   
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________ 
Comments if  Not Approved:__________________________________________________________________+______ 
___________________________________________________________________________________________                                          
Resubmitted: 
Both Rosters checked:  Replacement Approved:     Rosters changed:__________  

Division of play

Replacement player name

Date Submitted

Player name to be removed

Team Name of replacement

Name of Cites League Coordinator Signature of Cites League Coordinator 

Softball Calgary Office Use:   
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________ 
Comments if  Not Approved:________________________________________________________________________ 
___________________________________________________________________________________________                                          
Resubmitted: 
Both Rosters checked:  Replacement Approved:     Rosters changed:__________  

Replacement Request #3

Replacement player name

Division of play

Date Submitted


PLAYER REPLACEMENT REQUEST FORM
Last date for Cities Co-ordinator to Submit:  Friday, Aug.8th  5:00pm
Please Submit all requests in person or by fax: 229-0311
Replacement Request #1
Name of Cites League Coordinator	
Signature of Cites League Coordinator	
Date Submitted
Softball Calgary Office Use:  
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________
Comments if  Not Approved:_________________________________________________________________________
___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                
Resubmitted:Both Rosters checked:                  Replacement Approved:                     Rosters changed:__________                  
Replacement Request #2
Name of Cites League Coordinator	
Signature of Cites League Coordinator	
Softball Calgary Office Use:  
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________
Comments if  Not Approved:__________________________________________________________________+______
___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                 
Resubmitted:Both Rosters checked:                  Replacement Approved:                     Rosters changed:__________                  
Date Submitted
Name of Cites League Coordinator	
Signature of Cites League Coordinator	
Softball Calgary Office Use:  
Both Rosters checked: ____________    Replacement Approved:  _________   Rosters changed: _________
Comments if  Not Approved:________________________________________________________________________
___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                 
Resubmitted:Both Rosters checked:                  Replacement Approved:                     Rosters changed:__________                  
Replacement Request #3
Date Submitted
8.0.1291.1.339988.308172
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	DropDownList1: 
	TextField5: 
	TextField6: 



