
BCYFL Rule Suggestion Form 

Date: _________________________ 

 

Form must be submitted by a league representative at the rules meeting usually held in July of each year. 

 

1.  Rule number in question or that proposal is related to:____________________________ 

 

2. Rule as it reads now: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

3. Rule as I propose it to read:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

4. Why I feel the rule should be changed/added:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Rule change submitted by:  

Name:______________________________  League affiliated with:______________________ 

Telephone Number:___________________  Email address:____________________________ 

Rule change vote: 

_____Accepted  _____Declined    

Reasoning:______________________________________________________________________________

_______________________________________________________________________________________ 


