
  Form G1 
Greater Miami Athletic Conference Event Change Form 

(To be completed by Home/Host School) 
 

School ___________________________  Sport _______________________  Date _____________ 
 
Athletic Director ___________________________ Signature ________________________________ 
 
Reason for change ____________________________________________________________________ 
 
____________________________________________________________________________________ 
 

ADD NEW EVENT 
 

Date _________________________ Teams _____________________ @ _____________________ 
 
Time _________________________ Site _______________________________________________ 
 

CANCELLATION OF EXISTING EVENT 
 

Date _________________________ Teams _____________________ @ _____________________ 
 
Time _________________________ Site _______________________________________________ 
 

CHANGE OF EXISTING EVENT 
 

Teams ___________________ @____________________  
 
Original Date ___________________________ New Date _________________________________ 
 
Original Time ___________________________ New Time _________________________________ 
 
Original Site ____________________________ New Site __________________________________ 
 

NOTE:  THIS CHANGE IS NOT EFFECTIVE UNTIL YOU ARE NOTIFIED BY THE GMAC IN WRITING 
 
----------------------------------------------------------------------------------------------------------------------------  
For GMAC Purposes Only 
 
 Approved  Denied 
 
Fine Assessment:      Yes          No 
 
 
__________________________________________ 
GMAC Official Signature      
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