
NON-LEAGUE GAME & SCRIMMAGE SCHEDULE 
 
_______________ __________________    ___________ 
School   Sport (boys, girls, var,f/s)     Date 
 
Game Date Time Home Visitor Location 
      
01      
02      
03      
04      
05      
06      
07      
08      
09      
10      
11      
12      
13      
14      
15      
16      
17      
 
* Please put an asterisk to indicate a scrimmage. 
 
This form is due in the Athletic Office prior to the first scheduled scrimmage or practice 
game.   
 
Schools should submit a form for each sport in which they field a team.  Where a team is 
not playing any non-league games or scrimmages, the school should submit a form 
stating that no non-league games are scheduled.  
 
 
___________________________ 
Athletic Director’s Signature 
 
 
 
 
 
 
 


