
SPENNYMOOR SUNDAY LEAGUE
……..……………….……….…………FC   v    ……………….……………………FC

Competition: ………………………………

Date…………………….……..  Played at   …………………………………………………….

HOME TEAM Scorer Mom AWAY TEAM Scorer Mom
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11

SUBS(state if used) SUBS(state if used)
1 1
2 2
3 3
4 4
5 5
RESULT GOALS RESULT GOALS
REFEREE (Print Name) HOME MARKS

AWAY MARKS

/100

/100

REFEREES CHECK LIST PLEASE INDICATE 
                                                                                                                                        YES   NO
IF ANSWER TO ANY QUESTION IS “NO” 1- GOAL NETS
PLEASE STATE REASON BELOW 2- CORNER FLAGS

3- FIELD MARKED OUT
4- KICK OFF ON TIME
5- TWO MATCH BALLS
6-REF NOTIFIED CORRECTLY

Signed Referee………………………………

Signed Home Team…………………………

Signed Away Team…………………………

Team sheets must be returned within 72 
hours to: Mike Hill, 1 Vickers Street, 

Bishop Auckland,
Co. Durham, DL14 7DW.

TEXT or phone results before 2pm to: 
07773 925748


