North West Counties YOUTH 13s-18s ARL - Matchday Team Sheet

A Team Sheet shall be completed by both teams prior to kick off.
The HOME team shall forward it via email to teamsheets@nwc-rl.co.uk before mid-night on the day of the match.
Failure to comply will result in a fine of £20.

Date of Match Age Group Competition
HOME Team Name AWAY Team Name
HOME Coach name AWAY Coach name
HOME Coach AWAY Coach
Signature Signature
HOME Coach ID No. AWAY Coach ID No.
HOME GameDay Mgr. AWAY Game Day Mgr.
HOME First Aider AWAY First Aider
Recorded? Yes/NO | ocordea thegamer | HOme/Away /Both | o e | Yes/MNo
HOME SCORE AWAY SCORE
% Home Team & § g é % Away Team & § §
Z | (PrintfullnameofPlayers) | £ | §| €| 8 | £ | (PrintfullnameofPlayers) | 5 | § | £
FB
RW
RC
LC
LW
SO
SH
PR
H
PR
SR
SR
LF
Sub
Sub
Sub
Sub
Sub
Sub
Sub
Home MoM Away MoM
Serious Injuries Serious Injuries
(List Player Name, (List Player Name,
Number and Injury) Number and Injury)
EFEREE ONLY to complete the section below (use back of sheet if necessary)
Sin Bin or Dismissal Sin Bin or Dismissal
Nature of Offence, Nature of Offence,
Name and Shirt No Name and Shirt No
Touchline behaviour Home Y/ N Away Y/N Coaches/Gameday Home Y / N Away Y/N

satisfactory?

personnel identified?

Referee Name

Referee signature



mailto:teamsheets@nwc-rl.co.uk

