NORTHAMPTONSHIRE FOOTBALL ASSOCIATION (NFA) LIMITED

COUNTY CUP RESULT SHEET

Notice of the result of the match, with the names of the Players, shall be sent by BOTH of the competing Clubs, to be received by the NFA within THREE days after the match has been played.  If the match is postponed or abandoned, Club should notify the NFA Office at the earliest opportunity and confirm this in writing or by email. Please write clearly using capital letters and check spellings.
Clubs failing to comply with the above (Rule 13) shall be subject to a fine of £20.00.  
COMPETITION:……………….…………….………………...
   ROUND: ………  MATCH NO: ………

PLAYED AT:……………………………………..……………..   DATE: …..…./…..…./..…….

YOUR CLUB:………………………………………………………………………..………........
RESULT OF MATCH – OUR CLUB:  WON  /  LOST  /  DREW  (circle or delete as necessary)
Please indicate below the score at the end of Full Time (FT), at the end of any Extra Time (ET) and the score for any Penalty Kicks
     
         Score (FT)   Score (ET)
    Pens
HOME TEAM (name)………………………………………....... (………)      (............)
   (.......)
AWAY TEAM (name)………………………………………......  (....……)      (............)
   (.......)
1…………………………………………………………………………………………

2…………………………………………………………………………………………

3…………………………………………………………………………………………

4…………………………………………………………………………………………

5…………………………………………………………………………………………

6…………………………………………………………………………………………

7…………………………………………………………………………………………

8…………………………………………………………………………………………

9…………………………………………………………………………………………

10………………………………………………………………………………………..

11………………………………………………………………………………………..

12……………………………………………………………………………………….. For No: ....  or DNP
13……………………………………………………………………………………….. For No: ....  or DNP
14……………………………………………………………………………………….. For No: ....  or DNP
15……………………………………………………………………………………….. For No: ....  or DNP
16……………………………………………………………………………………….. For No: ....  or DNP
If any substitutes were used then please indicate which players (number) were replaced or circle DNP (Did Not Play) if unused.
Referees Name……………………………………………………………………….


We award an overall mark for the Referee of……………/ 100 (no half marks)

Marks of less than 50 will need to be accompanied by a letter of explanation.

Form Completed by (print name): ...................................................Position at Club:...................................

Please return the form within 3 days of the match to: Georgia Timson, NFA, 9 Duncan Close, Red House Square, Moulton Park, Northampton, NN3 6WL or email: georgia.timson@northantsfa.com
http://www.northamptonshirefa.com/cups-and-competitions
