Game # Scheduled Date

Club Reporting

Club Name

SEE  GCF Forfeit Request Form

@ Fill and submit to bod @gcfsoccer.com for review

Team Name

Name

Phone

Email

Opponent

Club Name

Team Name

Fees Paid

Were Referee Fees paid? D Yes |:| No Amount:
Were Field fees paid? [1ves [ nNo Amount:
Club who paid

Reason for Forfeit
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