
GCF Forfeit Request Form 
Fill and submit to bod@gcfsoccer.com for review

Game # __________    Scheduled Date _______________ 

Club Reporting 

Club Name 

Team Name 

Name 

Phone 

Email 

Opponent 

Club Name 

Team Name 

Fees Paid 

Were Referee Fees paid?   Yes   No  Amount: 

Were Field fees paid?   Yes   No  Amount: 

Club who paid 

Reason for Forfeit 


	Game: 
	Scheduled Date: 
	Club Name: 
	Club Name_2: 
	Amount: 
	Name: 
	Team Name: 
	Phone: 
	Email: 
	Team Name 2: 
	Reason: 
	RefAmount: 
	FieldAmount: 
	Fees2No: Yes_2
	FeesNo: Off
	Fees1Yes: Off
	Fees2Yes: Off


