SHEET DISTRIBUTION TEAM S H E ET

White Opponents

Green Referee PLEASE COMPLETE IN BLOCK LETTERS

Pink Retained (Please write in ink)

CLUB

Date: Competition: Round:
Home team:

Away team:

Referee:

Shirt No. | Name D.O.B*

(Goalkeeper)

FOR REFEREE’S USE
Nominated Substitutes D.0.B* REPLACED TIME

*Date of birth — Youth

TEAM BENCH OFFICIALS (Name) POSITION/TITLE

We are playing in the following colours
Shirts Shorts Socks

Goalkeeper — shirt Shorts Socks

Indicate colour on back of shirt if different

Signed

Teams sheets must be completed and exchanged with opponents and the Referee prior
to kick-off, in accordance with Kent FA Cup rules.



