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 (
To be completed and sent to the Reg, Secretary to arrive 
NO LATER
than TUESDAY,following
 The Sunday match Mid-week matches
.
NO LATER
 than two days after the match. (
 
Rule 11a
 )
)        													DATE OF MATCH           
                                                                                                                                                                
	 

	



	     

 Insert Name of Club filling in this form as
	                         Insert Name of Division or Cup

	FROM
	


	FC
	PLAYING IN
	

	     
	COLOURS
SHIRTS
	
	SHORTS   cycle 
under shorts
	


	SOCKS
	



	
	At ground Location
	


	




	                       HOME TEAM                                      Score                                    AWAY TEAM                               Score

	
	
	
	
	

	
	
             Penalties  (Cups)
	
	
	
	
           Penalties  (Cups)
	



	
 LEAGUE RECORD

	P
	
	W
	
	D
	
	L
	
	F
	
	A
	
	Pts
	


    
SHIRT No’s in  CAPITAL LETTERS ,   PLAYERS SURNAME in ALPHABETICAL ORDER  and in CAPITAL LETTERS     

	
	
	Shirt Number
	SURNAME
	FIRST NAME
	Goals
	Cautions
	Sending off
	Own  Goals

	
	THIS FORM TO BE  COMPLETED WITH ALL DETAILS OF THE MATCH     RULE   11  (  WILL APPLY )

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	
	
	

	INCLUDE SUBSTITUTES ONLY IF PLAYED ( maximum of three )
	OPPONENTS
OWN  GOAL TOTAL
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	




	Put  x  in Box of Official
	REFEREE
	
	L.T.R
	
	UNOFFICIAL
	
	


	If the referee’s mark is   60   or less then a letter accompanying this form explaining the low mark. (Rule 13h)


	NAME  OF  REFEREE
	 
	MARK  OUT  OF  100
	        /100

	

	FEE
	£  
	MILES
	  
	REFEREE TRAVELLING EXPENSES
( County & National Cups only )

	£  
	TOTAL PAID
	£  



	Home team  expenses received   Or    Away team expenses paid
( Bedfordshire County Cups only if not paying by cheque  collect  receipt for payment )
	Received as home team
	£  
	          Paid as away team
	£  



	Person supplying the information on this form ( Must  be  in attendance for the whole match )
PERSON SUPPLYING INFORMATION
	



          
FORM WHEN COMPLETED email to  Alf Bone at  alfchris@talktalk.net  or post to  ALF BONE Flat b  8 Clapham Road, Bedford MK41 7PP
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