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Name of your Club …….……………………………………………………………..Date:……………………
Referees Name ………………………………………………………………………..Round:…......................
Referees Mark (Out of 100)   ………… 




           Kick-Off Time......................

	Home Club
	
	Goals

	Away Club
	
	Goals

	Team Colours


	Shirts
	Shorts
	Socks
	Goalkeeper Jersey


	Shirt

No.
	Surname
	First Name
	Caution-C

Sent Off-SO
	Goals

Scored
	
	Names of Technical

Area Occupants

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Own Goals
	


SUBSTITUTIONS







          Player
 








                    Replaced
                        Time

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Club Secretary’s Signature:...............................................Referee’s Signature........................................

PLEASE ENSURE THAT ALL SECTIONS ARE FULLY COMPLETED

A COPY OF THE TEAM SHEET MUST BE PROVIDED TO THE OPPOSITION, AND

A FULLY COMPLETED COPY, INCLUDING THE RESULT, GOALSCORERS AND MATCH OFFICIALS SIGNATURE
WITHIN FOUR (4) DAYS OF THE DATE OF THE MATCH (SUNDAYS EXCEPTED) TO:

LANCASHIRE F.A. COMPETITIONS DEPARTMENT,

THE COUNTY GROUND, THURSTON ROAD, LEYLAND, LANCASHIRE, PR25 2LF
or EMAIL Darren.Swarbrick@lancashirefa.com or FAX 01772 624700
CLUBS FAILING TO COMPLY WITH THIS REQUIREMENT WILL BE DEALT WITH IN ACCORDANCE WITH THE RULES OF THE COMPETITION
LANCASHIRE FOOTBALL ASSOCIATION





PROFESSIONAL YOUTH CUP 


COMPETITION TEAMSHEET – SEASON 2018/19








