SCOTTISH WOMEN'S

Request/Information for Consideration by Youth National LMC

Name of Club:

Team (if appropriate):
Club Secretary Name:
Contact Tel No:
Contact E-mail:

Date:

Information for Consideration (please outline below the specific information you would like to bring to the
attention of the LMC and summarise why you believe this is important and should be reviewed):

Proposed Outcome (please outline below the specific outcome you would like to see to address the above situation.
Please note if you are suggesting a rule change then the appropriate Rule Change Request Form should be completed.
Please specify where you believe a specific policy is required to be amended or developed):

Please note that this form should be submitted & signed by the Club Secretary only with all subsequent correspondence
pertaining to this communication occurring directly between the Club Secretary and the National LMC Secretary
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Scottish Women’s Football
Hampden Stadium, Glasgow, G42 9AY
0141 6204580
swf@scottish-football.com



