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TO BE RECEIVED NO LATER THAN THE WEDNESDAY FOLLOWING THE MATCH 
               Date……………………………………..    Venue ………………………………………………….…….....

               Result ……………………………… Winning Team ……………………………………………………….

	Quarter Scores
	Team Name
	Starting Handicap
	Q1
	Q2
	Q3
	Q4

	Home Team
	
	
	
	
	
	

	Away Team 
	
	
	
	
	
	


Home Team Captain…………………………………    Away Team Captain………………………………    

                                                                                                      (Print name)                                                                                                      (Print name)
  Signature………………………………


Signature…………………………………

	
	Home Team

Print Players Full Name
	Indicate Quarter(s) played
	
	Away Team

Print Players Full Name
	Indicate Quarter(s) played

	
	
	Q1
	Q2
	Q3
	Q4
	
	
	Q1
	Q2
	Q3
	Q4

	GS
	
	
	
	
	
	GS
	
	
	
	
	

	GA
	
	
	
	
	
	GA
	
	
	
	
	

	WA
	
	
	
	
	
	WA
	
	
	
	
	

	C
	
	
	
	
	
	C
	
	
	
	
	

	WD
	
	
	
	
	
	WD
	
	
	
	
	

	GD
	
	
	
	
	
	GD
	
	
	
	
	

	GK
	
	
	
	
	
	GK
	
	
	
	
	

	SUB 1
	
	
	
	
	
	SUB 1
	
	
	
	
	

	SUB 2
	
	
	
	
	
	SUB 2
	
	
	
	
	

	SUB 3
	
	
	
	
	
	SUB 3
	
	
	
	
	

	SUB 4
	
	
	
	
	
	SUB 4
	
	
	
	
	

	SUB  5
	
	
	
	
	
	SUB 5
	
	
	
	
	

	Team Officials
	Team Officials

	Coach
	
	Coach
	

	Team Manager
	
	Team Manager
	

	Captain (if not playing)
	
	Captain (if not playing)
	

	Primary Carer 
	
	Primary Carer 
	

	Team Official 1
	
	Team Official 1
	

	Team Official 2
	
	Team Official 2
	


	

	

	

	

	

	

	

	

	

	

	

	

	

	


Home Team Scorer ………………………..….           Away Team Scorer: ……….……………………….…

                                       (Print name)



                                                     (Print name)

Home Team Timekeeper ………………………..….  Away Team Timekeeper ……….……………………….…

                                       (Print name)



                                                     (Print name)

Umpire’s Name & Award (Home)………………….……………………….. Signature ………………...……….…

                                                          (Print name)

Umpire’s Name & Award (Away)…………..……………………………….. Signature ………………...…………

                                                          (Print name)

PLEASE NOTE:        

Umpires, captains & scorers must sign to confirm that the above information is an accurate and true record of the match. If information is missing a fine may be incurred, therefore, please ensure all information is recorded in a clear format and quarters are recorded.
INTEGRITY CLAUSE:

Any team who knowingly and deliberately provides false information regarding identity of players when registering players or naming of players on team sheets will forfeit their deposit and may be expelled from the competition.  Disciplinary action may be taken against the club. 
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