Midsomer Norton & District Youth Football League

Team Sheet

Team Sheet to be completed (including substitutes) with copy handed to Opposition Manager at least 10 minutes prior to commencement of game. Home Manager to include name of Referee.  Team Sheet must be available to produce to Management Committee.

HOME ________________________ v ________________________ AWAY

COMPETITION:


   AGE GROUP: Under
s    DIVISION: _____

DATE: ___________
VENUE: _________________________

SHIRT No.   PLAYERS NAME







GK______    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

Subs:

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

_________    ____________________________________________

TEAM SHEET COMPLETED BY:  ___________________________________
Signed: __________________ for _______________      ____(enter name of Club)

REFEREE: ___________________

FEE PAID: £____
To be completed by Opponents:

RESULT:  ___-_____
REFEREE MARKS:   ____/10     
FAIR PLAY AWARD MARKS  _____/25 (see scoring system)

HOME MANAGER OR CLUB SECRETARY TO TELEPHONE RESULT TO DIVISIONAL SECRETARY BY 5:30 P.M. ON SUNDAY OF MATCH - OR WITHIN 24 HOURS IF MATCH PLAYED ON ANY OTHER DAY OF THE WEEK
