
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Sun Mon Tues Wed Thurs Fri Sat 
Sun-

Set 
times 

XXXXX
XXXXX
XXXXX 

Aug 20 Aug 21 Aug 22 Aug 23 Aug 24 Aug 25
 
 

 
8 :10 

pm 

Aug 26 Aug 27 Aug 28 Aug 29 Aug 30 Aug 31 Sept 1

 
7 :58 

pm 

Sept 2 Sept 3 
Labor 

day 

Sept 4 Sept 5 Sept 6 Sept 7 Sept 8

 
7 :46 

pm 

Sept 9 Sept 10 Sept 11 Sept 12 Sept 13 Sept 14 Sept 15

 
7:34 

pm 

Sept 16 Sept 17 Sept 18 Sept 19 Sept 20 Sept 21 Sept 22

 
7:22 

pm 

Sept 23 Sept 24 Sept 25 Sept 26 Sept 27 Sept 28 Sept 29

 
7:10 

pm 

Sept 30 Oct 1 Oct 2 Oct 3 Oct 4 Oct 5 Oct 6

 
6 :58 

pm 

Oct 7 Oct 8 Oct 9 Oct 10 Oct 11 Oct 12 Oct 13

 
6 :47 

pm 

Oct 14 Oct 15 Oct 16 Oct 17 Oct 18 Oct 19 Oct 20

 
6:37 

pm 

Oct 21 Oct 22 Oct 23 Oct 24 Oct 25 Oct 26 Oct 27

 
6:27 

pm 

Oct 28 Oct 29 Oct 30   Oct 31 Nov 1 Nov 2 Nov 3/
Nov 4 

   

FALL 2018 
Club Field Availability Calendar 

Fall Season: August 20 – November 4, 2018 
 

DUE JULY 12th 
 
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 12th  

 Does this field have lights? 
________ 

 
 

Field Schedule: 
*On the calendar to the left,  

Cross Out (X) dates the field is 
Unavailable or Closed. 

If a day is left unmarked, 
it will considered open. 

 

Must mark times below!  
 

Open Weekdays_____ pm to _____pm 
 
Open Saturdays_____ am/pm to ___ pm 
 
Open Sundays_____ am/pm to ____ pm 


4v4 fields 

 
7v7 fields 

 
9v9 fields 

 
11v11 fields 

Field Contact Info: 
 

Name: ___________________________________ Phone: _____________________________  
 
Email: ________________________________________ Cell Phone: _____________________ 
 
Certified Referee Assignor’s Name for this Field: __________________________________ 
 
Email of Assignor: _____________________________________________________________ 
 
Assignor’s Phone: _______________________ Assignor’s Cell Phone: ____________________ 

Daylight 
Savings 

Time 
Ends on 
Nov. 4! 


