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West Bay Athletic League  
Bylaw Change Request Form 

 
Sport _________________________________________  Date ____________________ 
 
Coach  _________________________________________  School ___________________ 
 
Bylaw to change _________________________________ 
 
Recommendation ____________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Rational ___________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
What impact will this change have? Financial, safety, etc? ___________________________________ 
 
__________________________________________________________________________________ 
 
 
Approval: 
 
______________________________________________  ____________________________ 

Athletic Director       Date 
 
______________________________________________  ____________________________ 

League Commissioner      Date 
 
 

*** Must be submitted to Athletic Director one week before postseason meeting. 
 


