SHEET DISTRIBUTION MATC H

1 x The FA

1 x Opponents ARRANGEME NT

1 x Retained Fo RM

PLEASE COMPLETE IN BLOCK LETTERS
(Please write in ink)
FA SUNDAY CUP / FA WOMEN'S CUP
CLUB:
DATE OF MATCH: | ROUND: | MATCH No:
FIRST MATCH

MATCH (Home Team). ............ ... V(AWAY team) ...
KICK-OFF TIME . . . .
VENUE .
COLOURS AGREED SHIRT SHORTS SOCKS GK

HOME TEAM

AWAY TEAM

 THE VENUE STATED ABOVE MUST BE THE SAME GROUND THAT WAS
NOMINATED ON THE ENTRY FORM.

e« UNDER NO CIRCUMSTANCES SHOULD ANOTHER VENUE BE USED WITHOUT
THE WRITTEN PERMISSION OF THE FA.

* CLUBS WITH FA APPROVAL TO USE ARTIFICIAL PITCHES MUST ALLOW
VISITING TEAMS TO TRAIN ON THE PITCH TWO HOURS PRIOR TO TIES AND
THERE MUST NOT BE ANOTHER GAME ON THE PITCH PRIOR TO FA WOMEN'S
CUP TIES.

e GROUND DIRECTIONS AND A MAP SHOWING THE LOCATION OF THE GROUND
TOGETHER WITH CAR AND COACH PARKING ARRANGEMENTS MUST BE
PROVIDED WITH THIS MATCH ARRANGEMENT FORM TO VISITING TEAMS.

e TEAM COLOURS MUST NOT CLASH WITH THE BLACK OUTFIT WORN BY THE
MATCH OFFICIALS

* |IF A CLASH OF COLOURS OCCURS, THE VISITING TEAM MUST CHANGE.

THE ABOVE DETAILS MUST BE AGREED BY BOTH TEAMS AND NOTIFIED TO THE FOOTBALL ASSOCIATION TO BE
RECEIVED WITHIN SEVEN DAYS OF THE DATE OF THE DRAW, BY THE HOME TEAM.

Date.....ooiiiiiii SECIELANY .. Home Team
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