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SHROPSHIRE JUNIOR FOOTBALL LEAGUE

                                                    (U11 – U16)  MATCH REPORT FORM 2015 - 2016

	Results Secretary
	
	
	Each team manager is requested to sign
	

	
	
	
	
	
	this form and ensure that all details are
	

	Debbie Winstone
	
	
	correct and that all the players are registered
	

	22 Wayland Close
	
	
	Members of their respective clubs.
	

	Whitchurch
	
	
	
	All Match Result forms must be sent to the League Results

	SY13 1RY
	
	
	
	Secretary in accordance with rule 11
	

	Tel: 07856231040
	
	
	
	
	(RECEIVED OR POSTMARKED WITHIN TWO DAYS OF THE  MATCH BEING PLAYED)

	 [image: image3.jpg]




	Fixture Date.........................
	     
	
	 
	Venue: ..
	 
	 Age Group..............
	Enter age group

	 
	       
	( denote as appropriate)
	 
	 
	 
	  Section (ie)   A/B      Red,Blue,Green
	 

	 
	 
	HOME TEAM
	GOALS
	 
	 
	AWAY TEAM
	GOALS

	 
	 
	 
	 
	 
	 

	 
	TEAM SHEET - FULL NAMES (PRINT in CAPITALS)
	SCORERS
	 
	TEAM SHEET - FULL NAMES (PRINT in CAPITALS)
	SCORERS

	1
	 
	 
	1
	 
	 

	2
	 
	 
	2
	 
	 

	3
	 
	 
	3
	 
	 

	4
	 
	 
	4
	 
	 

	5
	 
	 
	5
	 
	 

	6
	 
	 
	6
	 
	 

	7
	 
	 
	7
	 
	 

	8
	 
	 
	8
	 
	 

	9
	 
	 
	9
	 
	 

	10
	 
	 
	10
	 
	 

	11
	 
	 
	11
	 
	 

	12
	 
	 
	12
	 
	 

	13
	 
	 
	13
	 
	 

	14
	 
	 
	14
	 
	 

	15
	 
	 
	15
	 
	 

	16
	 
	 
	16
	 
	 

	 
	Signature of Home Team Manager
	YES
	 
	Signature of Away Team Manager
	YES

	 
	
	NO
	 
	 
	 
	 
	NO

	 
	I (manager) am satisfied with my opponents registration details - Please indicate YES or NO above
	 
	 

	 
	Referee (Print name)............................
	 
	 
	 
	Referees Signature
	 
	 

	                       
	I AM A REGISTERED REFEREE WITH SHROPSHIRE FA.

 Please indicate....................................................................YES/NO
	 
	 

	 
	I the Referee am satisfied that the details of Players listed above are correct – please indicate
	
	Home Team
	YES/NO

	 
	 
	 
	 
	 
	 
	 
	 
	Away Team
	YES/NO

	 
	The Referee is requested to complete this section below  with any comments he may have on the game
	 

	 
	 
	 
	together with the names of players cautioned or sent off
	 
	 

	 

 

 

  

	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Signature  and dated by SJFL Results Secretary
	...............................................
	
	
	Date……………………………………………………
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