GF4/2005

SUFFOLK GIRLS FOOTBALL LEAGUE

MATCH RESULT SHEET
Age Section ................. Competition ...............  Date of Fixture .................
Name of Club .......ccociiniiiii i K.O.Time ............
Home Team .......ccooveevienieeieiieieae Goals ......
Away Team ......coooovevveiiiiicn i, Goals ......

List of players and up to 5 named substituutes printed in block letters and in alphabetic order.

The players who start the match should be ticked (column 5), and the form handed to the referee
before the match so that he has a note of the named substitutes.

Please retrieve to be used as the result sheet and after the match, please tick any substitutes who have
taken part in the match and place the number of goals scored for your team in column 6 - with 'own
goals' scored for your team in the last box.

Surname Forename Registration Tick if | Goals
Number played | scored
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Own goals counting for your team | ‘

| Fair-Play Rating for opponents (Mark out of 10) | Opponents; | Rating;

Signed on behalf of the club after the match ............................
Referees name ..........c..........
Referees Signature (after the completion of the match result) ............................

Please ensure that this is received by the League Fixture Secretary within 72 hours of the match.



