REDDITCH & SOUTH WARWICKSHIRE COMBINATION

Division/Cup:  …………………………… Round:  ………..  on ………………………  20 ………. Venue:  …………………………………



Home Team

        FINAL SCORE


Visiting Team


………………………………………………………………...                      v                      ………………………………………………………………

Colours:  ……………………………………………………………..
           Colours:  ……………………………………………………………...
Christian & Surname in BLOCK LETTERS
Columns A:
To be completed by the Secretaries indicating number of goals scored against relevant player/s

Columns C:
Tick box if substitute played

Columns B:  
To be completed by the REFEREE indicating:  Caution = C; Sent Off = S/O
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This is a correct return of the Names of all Players who took part in the above match:

Signed Secretary: ……………………………………………    Signed Secretary:  ………………………………………………..
This form MUST be received by the League within 3 days of match i.e. to Registration Secretary by Weds at the latest.
HOME CLUB MUST TELEPHONE RESULT + SCORERS TO THE FIXTURES CO-ORDINATOR BEFORE 4PM ON DAY OF MATCH 

To be completed by match REFEREE (in BLOCK LETTERS)
Referee:  ……………………………………………..  Were Linesmen provided:  …………..  Were shirts numbered:  ……..…

Kick off time:  ………………….  Team(s) late:  ………………………………………………………………………………………………………

Reason for late kick off:  ……………………………………………………………………………………………………………………………………

SCORE:
Half Time:  …………………………..   Full Time:  ………………………..  AET:  ……………………………..

CUP RESULT after Penalties ……………………………………………………………………………………………………………………………

Signed Referee:  ………………………………………………………………………………





















