YORKSHIRE KORFBALL LEAGUE MATCH FORM

Team:

Opponents:

Date:

Venue:

Home/Away:

Referee:

Players

Reg. No. R/Y Card Goals

Time Off

Guest

—_
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Substitutes Used

Reg. No. R/Y Card Goals

Time On

Guest

9.

10.

11.

12.

Higher team players must be reported to the opposition before the game. Both higher and lower team players must be identified as ‘guests ‘on the match form

Team Captain:

Referee Performance: Unsatisfactory Satisfactory Good
If 'unsatisfactory' please provide Divisional co-ordinator with details within three days.
Are there circumstances which might lead you to dispute the result? Yes/No
If 'yes' Divisional Co-ordinator must receive full details within three days.
RESULT Home Captain’s Signature:
HOME AWAY Away Captain’s Signature:
Referee’s Signature:
REFEREE’S REPORT
Conduct of Opposition: Unsatisfactory Satisfactory Good

Most Valuable Player (nominated):

Please use the reverse of the match form to provide any other relevant information regarding this fixture

ALL MATCH FORMS MUST BE WITH THE DIVISIONAL CO-ORDINATOR WITHIN 72 HOURS

Each team is responsible for returning its own match form.




