MID-MARYLAND YOUTH FOOTBALL & CHEER LEAGUE                               SCHEDULE DEVELOPMENT FORM
[image: ]
DUE AUGUST 13th

Program: ________________________________________________________    Date: __________________

President’s Name: __________________________________ Cell Phone: ____________________________ 

Email: ___________________________________________________________________________________

Total Number of Teams for entire program: ________________________________________
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1. List your program’s Game Day Field Name and Address Locations: 


2. Does your program’s home game field have turf or grass field?

3. Does your program’s home game field location have access lights?  Yes or No

4. Does your program want to host Friday night games?  Yes or No

5. List any Scheduling Special Requests (ex: homecoming, younger age group playing later, etc.): 
	  




6. List home games start and end time (ex: Start: 9:00am and End: 9:00pm)



7. List any dates your program CANNOT have home games: (may lead to loss of home games)
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