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    Charles Rice Junior & Minor Football League



    Affiliated to the West Riding County FA
Team Sheet For                                      Age Group 
             Division   
    ____________   
  League/Cup                            Date of Fixture 
            
       Kick off time__________
	Home Team:
	Away Team:


	No
	Name
	Checked
	No
	Name
	Checked
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	2
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	9
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	11
	
	
	11
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	Sub2
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	                                                                        RESULT


	
	
	
	


Name of Referee  


                  Affiliation Number  



	Referee Assessment (general control, decision making and application of laws).
	
	/100


Manager (Print Name) 


___            Manager (Print Name) 


_
Manager (Signature) 



___
      Manager (Signature) 


_


   Contact Results secretary by phone before 6pm on day of fixture


This sheet to be completed in full and posted to the results secretary                                                            



to be received no later than wednesday
