Weetabix Kettering & District Youth Football League

RESULT SHEET / MATCH REPORT FORM
	YOUR TEAM NAME:
	
	

	AGE GROUP:
	UNDER:
	DIVISION:

	MATCH DATE:
	
	COMPETITION:

	
	TEAM NAME:
	RESULT:

	HOME TEAM:
	
	

	AWAY TEAM:
	
	

	CARD CHECK COMPLETED BEFORE KICK OFF BY:
	Cards Exchanged

Yes     /     No

	PERSON IN CHARGE OF TEAM ON MATCH DAY:
	


	Team

List
	Subs

Please

Tick
	Player’s Full Name

(Surname First, Alphabetical order)
	Goals
	Cautions /
Sent off (R/Y)
	M.O.M.

	1:
	
	
	
	
	

	2:
	
	
	
	
	

	3:
	
	
	
	
	

	4:
	
	
	
	
	

	5:
	
	
	
	
	

	6:
	
	
	
	
	

	7:
	
	
	
	
	

	8:
	
	
	
	
	

	9:
	
	
	
	
	

	10:
	
	
	
	
	

	11:
	
	
	
	
	

	12:
	
	
	
	
	

	13:
	
	
	
	
	

	14:
	
	
	
	
	

	15:
	
	
	
	
	

	16:
	
	
	
	
	


Referee’s marks of 40 or below need to be accompanied by a letter of explanation to the league
	Own Goals
	Referee’s Name
	Marks out of 100

	
	
	

	
	Home Team
	Away Team

	Player’s Cautioned
	
	

	Player’s Sent Off
	
	

	Brief Match Report (Max 50 words please)



	
	Name
	Signature

	Secretary
	
	

	ALL CAUTIONS AND SENDING OFF TO BE RECORDED


