CAMBRIDGESHIRE WOMEN’S HOCKEY LEAGUE TEAM SHEET 2009/2010

PREMIER DIVISION

Please complete in BLOCK CAPITALS and have both team sheets signed by both Captains.

Umpires only need to sign the home team sheet.

	Team: 
	H / A
	Opposition:  

	Match Date:  
	Start Time:

	Venue:  
	


	Shirt No.
	Forename
	Surname
	Starting line up (X)

	
	
	
	

	
	   
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Goal scorers 

(names in full)




TO BE COMPLETED BY YOUR TEAM:  I certify that the above players are bona fide club members and entitled to play in this league game in accordance with the Cambridgeshire Women’s League Rules.

In accordance with the new ruling for 2007/2008 no players under 13 years of age are to be fielded in league and cup games.
Signed: ……………………………………….   (Captain)         Also print name: …………………………………………

TO BE COMPLETED BY YOUR OPPOSITION:  To the best of my judgement the above-named team gave us a fair game in accordance with the Cambridgeshire Women’s League Rules.  (Please use the reverse of this team sheet for queries or concerns).

Signed: ……………………………………….   (Captain)         Also print name: …………………………………………

TO BE COMPLETED ON THE HOME TEAM SHEET BY THE UMPIRES:  * Delete as appropriate
	Score (H:A)
	Half-Time:
	Full-Time:

	Players Disciplined
	Name:
	Card colour:

	Dress / Numbers
	Home team acceptable?  Y  /  N 
	Away team acceptable?  Y  /  N 

	Signed:  Home Umpire:  ………………..…..…   (Also print name) …….………..……….     Level: ……

                Away Umpire:  ……………..……….    (Also print name) …….………..……….     Level: ……


Results should be ENTERED ON THE WEBSITE by midnight on the day of the match.   

The Home Team must send BOTH team sheets to: Sarah Lambert, 16 Aveland Road, Ketton, Nr Stamford, Lincs 

PE9 3SH  to arrive by the Wednesday following the match.

