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               Date
                                                    Competition Name and Round (if cup tie)
	

	


  Kick off Time
    Duration

  Venue
	

	

	


                  Home Team


Away Team
	

	


             v
	
	Half Time
	

	
	Full Time
	

	
	AET
	

	
	Penalty Score
	


             Starting Eleven (Full Names)

                            Referee
	Shirt No
	Name
	Goals

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Referee’s Name : 

	Referees Expenses Claimed:  £

	Did referee arrive in good time for the match ? 

	Was the referee dressed correctly in black kit ? 

	

	Referees assessment (Mark *)

	** Poor – letter of explanation enclosed **
	

	Below Average
	

	Average
	

	Above Average
	

	Good
	

	Excellent
	


                    Substitutes (Full Names)               

	Shirt No
	Name
	Goals
	* if Played

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Own goals scored for you by the opposition
	



    Opposition Man of the Match 

                               (Name and number)

	



                                      Signature
                  Your Team Name
         Team Rep (Name and Position)                     (or e-mail address of team rep)

                              



                                
	
	
	Name:
	
	
	

	
	
	Position: 
	
	
	


	Please send this report (within three days of the game) as an attachment to reports@southlancscounties.co.uk or by post to SLCFL, PO Box 467, Wigan, WN3 5WB.








