MID CHESHIRE YOUTH FOOTBALL LEAGUE

	DATE OF MATCH
	
	 Under 1Xs
	DIVISION
	












HOME TEAM




AWAY TEAM

	No.
	Player’s name (Block Capitals please)
	Goals
	
	No.
	Player’s name (Block Capitals please)
	Goals

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	TOTAL
	


List all players before kick-off.  Strike out the name of substitutes who are not used.

You may name 7 substitutes  and  use any 5 from those seven.  Except for Under 17 subs are roll on roll off. 

You must inform the Referee of the names of your substitutes before the kick-off.  

FINAL SCORE  (H) 



FINAL SCORE  (A) 

                                                                                           Delete that which is not applicable

Did Home team make contact 72hrs before fixture
YES     /     NO

Was the pitch roped off




YES     /     NO

Were Home Officials wearing ID Badges


YES     /     NO 

Were Away Officials wearing ID Badges


YES     /     NO

Were Player ID badges exchanged
 (Home Side)

YES     /     NO

Were Player ID badges exchanged   (Away Side)

YES     /     NO 

Any problems arising from the game to be reported in writing to the League Secretary

…………………………………………….         ……………………………………………

Signed Home Official  
                             Signed Away Official 

I confirm the above details to be a true and correct record of the above match
Referee Mr.





Signature………………………………
 

























MATCH REPORT FORM	
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