
To be completed in BLOCK CAPITALS OR TYPED   by the team captain and handed to an umpire 
before the start of the game.  At the end of the game,  Umpires to sign HOME teamsheet.

                        

DIVISION:
No. First Name Scorer JAC Adult

Signed:…………………………………………………(Manager)  Also print name:…………………………………..
TO BE COMPLETED ON THE HOME TEAMSHEET BY THE UMPIRES:
SCORE Home Team                    Away Team SCORE Home Team                    Away Team

Half-time    : Full-time      :

TEAM TEAM
No. Card Colour Period Umpire No. Card Colour Period Umpire

Please would umpires give reason(s) on reverse of home teamsheet why card(s) were given

Signed Home Umpire: (Also print name)

            Away Umpire: (Also print name)

TO BE COMPLETED ON THE HOME TEAMSHEET BY BOTH MANAGERS :
I confirm that the result and goal scorers are correct. I have informed my players of data held by Empresa League/NHA

Signed Home Manager: (print name)

Signed Away Manager: (print name)

Managers are reminded to TEXT  LINDA CLEMENTS (Results Co-ordinator) as soon as the game has 
finished on 07884284804, clearly stating Division first, then result.

or emailed to arrive by Midnight Wednesday of the following week.

Umpires and managers may comment overleaf on any aspect of this match.  Both Umpires and both
Managers MUST sign to say they have read the comments.  

EH Registration Number:

DISCIPLINE

EH Registration Number:

                 DEVELOPMENT LEAGUE MATCH REPORT AND GOALSCORING SHEET 2018/19

ALL PLAYERS BORN BEFORE 1ST JANUARY 2004 ARE CLASSED AS ADULTS
PLEASE INDICATE THE CAPTAIN BY PLACING A 'C' BY THEIR NUMBER
TO BE COMPLETED BY YOUR TEAM:I certify that the above players are bona fide club members and entitled to play 

in this league game in accordance with the Junior development age requrements.

Surname

please circle HOME / AWAY

BOTH TEAMSHEETS must be sent by the HOME team to Division's League Secretary to arrive by THURSDAY

MATCH DATE:

VERSUS:

YOUR TEAM:


