SECTION Vi

Late Start Form

Officials Late Start Form

Game Date: Sport:
Official’s Name:

Official’s Signature:

Partner(s):

Home Team: Visitor:

Time Scheduled:

Time Started:

Reason:

Home Coach: Visiting Coach Signature
Officials Late Start Form

Game Date: Sport:

Official’s Name:

Official’s Signature:

Partner(s):

Home Team: Visitor:

Time Scheduled:

Time Started:

Reason:

Home Coach:

Visiting Coach Signature

Please complete this form at the game and e-mail directly the appropriate Director within 3 Business days:

FOR GIRLS, PLEASE SEND TO BOTH:

Grace Chianese, Girls Athletics: gchianese@nasboces.org
Regina VanBlenis, Girls Athletics: rvanblenis@nasboces.org

Nick Dunninger, Boys Athletics: ndunninger@nasboces.org

Section VIII Athletics Office
71 Clinton Road
Garden City, NY 11530 Updated 11/18/25 GC

Fax: 516-997-2018
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