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LEICESTERSHIRE AND RUTLAND COUNTY FOOTBALL ASSOCIATION
COUNTY CUP TEAMSHEET
To be completed by the Secretary / Manager and handed to both the Opposition and Match Referee BEFORE the match for all rounds prior to the final.

	      COMPETITION      _____________________________________
	TEAM        ________________________________

	      FIXTURE DATE            /         /
	FIXTURE    _______________ v _______________

	
	

	
	

	
	


	
	Shirt

No
	First name

(BLOCK Capitals)
	Surname

(BLOCK Capitals)
	
	Shirt

No
	First name

(BLOCK Capitals)
	Surname

(BLOCK Capitals)

	1
	
	
	
	9
	
	
	

	2
	
	
	
	10
	
	
	

	3
	
	
	
	11
	
	
	

	4
	
	
	
	12
	
	
	

	5
	
	
	
	13
	
	
	

	6
	
	
	
	14
	
	
	

	7
	
	
	
	15
	
	
	

	8
	
	
	
	16
	
	
	

	Manager
	
	
	


	Secretary /  Manager
	

	Name     ________________________________________________

(BLOCK Capitals)

Signature   ______________________________________________
	


PLEASE NOTE:
This form should be completed before kick-off and swapped with the opposition, along with a copy to the match referee.
THIS FORM DOES NOT HAVE TO BE SUBMITTED TO THE ASSOCIATION AND ALL CLUBS SHOULD SUBMIT THEIR TEAMSHEET VIA THE ONLINE SERVICE AT
http://www.leicestershirefa.com/cups-and-competitions/teamsheets
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