
SUSSEX COUNTY FOOTBALL ASSOCIATION LTD 
To be sent to the Chief Executive, SCFA Ltd. within THREE DAYS of the match. 

 
Sussex …………………………………………………………………………. Competition                
 
Round …………………………..   Date of Match……………………………………………  

 
HOME TEAM:…………………………………………………………………………………    
 
AWAY TEAM: ………………………………………………………………………………..    
 
RESULT: Home -  ……….. (Full Time) ………… (Extra Time) ……..…… (Penalties) 
 
   Away -  ……….. (Full Time) ………… (Extra Time) ………..… (Penalties) 
 

SUBSTITUTES (if used) 
HOME AWAY 

1   ……………………………………….. 
2   ……………………………………….. 
3   ……………………………………….. 
4   ……………………………………….. 
5   ……………………………………….. 

1   ………………………………………… 
2   ………………………………………… 
3   ………………………………………… 
4   ………………………………………… 
5   ………………………………………… 

Assistant Referee 
Name: …………………………………… 
Mark: ……………………….(out of 100) 

MISCONDUCT 
(Cautions/Send off) 

Name: …………………….. No ……….. 
Name: …………………….. No ……….. 
Name: …………………….. No ……….. 

Assistant Referee 
Name: ……………………………………. 
Mark: ………………………..(out of 100) 

MISCONDUCT 
(Cautions/Send off) 

Name: ……………………. No …………. 
Name: ……………………. No …………. 
Name: ……………………. No …………. 

 
DISCIPLINARY OFFENCES (Delete as appropriate) 

Were Ground Directions given by Home Club:     ……………………………………… 
Team Sheets presented on time:     YES / NO  Club(s) at fault: ……………………….. 
Assistant Referees provided:          YES / NO  Club(s) at fault: ……………………….. 
Late Start:                                       YES / NO  Club(s) at fault:  …………………………. 
Delayed for: ………… mins.   Club(s) at fault: ………………………………..……….  
If reporting any of the above please state reason……………………………………... 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

 
REFEREE: …………………………………………………………………                   
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