WEST KENT SUNDAY FOOTBALL LEAGUE

Referee Team Sheet
to be given to the Referee prior to the kickoff

TEAM

Date of Div / Cup :
Match

SHIR :
NU':,'\BER Player name in BLOCK CAPITALS

Substitutes

MAKE SURE THAT PLAYER’S NAMES ARE CORRECTLY SPELLED AND MATCH WHAT IS ON THE
REGISTRATION SYSTEM, ALSO THAT THE SHIRT NUMBER THEY WEAR DURING THE MATCH IS
CORRECT.

This form is for use by the Referee only. The match form must still be sent
to the Registrations Secretary in the normal way.



