NCSS RULES CHANGE REQUEST
FROM: 

________________________________________
TO: 


BOARD OF COMMISSIONERS

COPY TO: 

RULES COMMITTEE (ncssrules@gmail.com )
DATE: 

____________________

1. BACKGROUND/OVERVIEW OF REQUEST:

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
2. CURRENT ASA/NCSS LOCAL RULES THAT APPLY: (please list the rule or rules that apply with number and page number for ASA rules)

_____________________________________________________________
______________________________________________________________
______________________________________________________________
3. PROPOSED CHANGE WITH SPECIFIC WORDING:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
4. RATIONALE FOR CHANGE:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

FOR LEAGUE USE ONLY:

DATE REFERRED TO RULES COMMITTEE:  ______________________

ACTION TAKED BY BOARD OF COMMISSIONERS AND MANAGERS AND DATE:

__________________________________________________________________________________________________

__________________________________________________________________________________________________
