
INTRAMURAL ACTIVITIES 
CONFLICT SHEET 

 
This form must be filled out and placed in the hands of the Intramural Office Supervisor 
at least one week from the scheduled event for it to be honored.  However, this 
department reserves the right NOT to honor the request if it will cause undue delay in the 
tournament.  Absolutely no requests for postponements will be honored for individual 
sports.  These must be played before the scheduled event.  If an emergency situation 
arises, the department reserves the right to postpone a contest (or contests) and to 
reschedule at later date.  Work is not a valid reason for changing a game(s).   
 
Name of activity____________________________  Date___________________ 
 
Reason for change_________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
1st playing choice________________ 2nd playing choice_____________________ 
 
Organization_____________________________________________________________ 
 
Contact Person_______________________ Phone #_____________________________ 
 
Opponent________________________________________________________________ 
 
 
 
For office use only: 
 
Approved       Yes_______ No________ 
 
Reschedule date and time______________ 
 
Time verified with opponents  Yes_________ No__________ 
 
Initialed________________ 


