CLWYD FOOTBALL LEAGUE
Season 2010-2011

Match Date……………………………………………….Competition……………………………………………….

Home Club………………………………………………..Away Club…………………………………………………….

Final Result:      Home Team……………….goals        Away team…………………..goals

	TEAM

Note:  THE CHRISTIAN NAME & SURNAME USING BLOCK LETTERING MUST BE GIVEN


	CHRISTIAN NAME
	SURNAME
	REGISTRATION

No.
	INDICATE

SCORERS

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	


NOMINATED SUBSTITUTES

	12.
	
	                                 Played / Not Played
	

	13.
	
	                                 Played / Not Played
	

	14.
	
	                                 Played / Not Played
	

	15.
	
	                                 Played / Not Played
	

	16.
	
	                                 Played / Not Played
	


Advertised time of kick-off………………. Actual time of kick-off……………………

We were playing in the following colours:          Shirts …….……………………Shorts……………………………….

	Man of the match (of the opposition)
	


ASSESSMENT OF REFEREE

Full Name of Referee:

10. Excellent  9  Very Good  8  Good  7  Avergage  6 Below Avarege  5 or below -  Poor ( written explanation must be sent)

	We award the following marks

out of 10
	


Signed …………………………………………………… Secretary of   ……………………………………………… FC

