STEP |: Home team to complete fixture details including date, kick off time,
competition, division, age group and ground. (highlighted in red text)

2 JUNIOR LEAGUE 11-16

Match Card

FOOTBALL
WEST

DATE [3[0]0[5]1]0

KICKOFFTIME[ 0|9 : |45

GROUND Flanders Reserve

DIVISION/
COLOUR

LEAGUEX| CUP |

Premier

AGE

www.footballwest.com.au
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STEP 2: Home team to complete team name, eligible players surname, shirt number
and 8 digit registration number. Home team manager then signs the card to confirm
the information provided is true and accurate. Maximum |4 players only can be listed

REIGEREINl A [fred Cove

Shirt#| Surname (PRINT) Rego. #
1 |BANKS 64931513
2 |COHEN 78891256
3 |WILSON 12346559
4 |STILES 94516486
5 |CHARLTON 44896196
6 |[MOORE 32316566
7 |BALL 79445818
8 |GREAVES 54516648
9 |ARMFIELD 31686948
10 |HURST 87946199
11 |PETERS 97846509
12 |[HUNTER 11616888
13 |CALLAGHAN 61618615
14 [HUNT 74651999
OWN GOALS FOR: FINAL SCORE:
Home Team Manager Signature: S CI‘W

www.footballwest.com.au
www .footballwest.tv



keith.wood
Highlight


STEP 3:Away team to complete team name, eligible players surname, shirt number
and 8 digit registration number. Away team manager then signs the card to confirm
the information provided is true and accurate. Maximum |4 players only can be listed

Away Team
Surname (PRINT) Rego. #
SCHWARZER 64931513
NEILL 78891256
MOORE 12346559
CAHILL 94516486
CULINA 44896196
POPOVIC 32316566
EMERTON 79445818
SKOKO 54516648
VIDUKA 31686948
KEWELL 87946199
CARNEY 97846509
HUNTER 11616888
CALLAGHAN 61618615
HUNT 74651999

OWN GOALS FOR: FINAL SCORE:

Away Team Manager Signature: é’;flﬂﬂ‘ @m&f

www.footballwest.com.au

www .footballwest.tv



keith.wood
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Once both teams have completed the front details, the match card should be
handed to the official referee, or club referee if no official referee is present prior to
the commencement of the match.

- JUNIOR LEAGUE 11-16

FQDTEALG: M a tC h Ca rd
WEST
DATE [3|0]0[5]1]0 LEAGUE| X cup |
KICK OFF TIME| 0| 9| : [4 5] BVSIONT premier AGE

GROUND Flanders Reserve

Alfred Cove ALt Nelson Bay

Shirt#| Surname (PRINT) Rego. # Goals| RC | YC [Shirt#| Surname (PRINT) Rego. # Goals| RC | YC
1 |BANKS 64931513 1 | SCHWARZER 64931513
2 |COHEN 78891256 2 | NEILL 78891256
3 |WILSON 12346559 3 | MOORE 12346559
4 |STILES 94516486 4 | CAHILL 94516486
5 |CHARLTON 44896196 5 | CULINA 44896196
6 |[MOORE 32316566 6 | POPOVIC 32316566
7 |BALL 79445818 7 | EMERTON 79445818
8 |GREAVES 54516648 8 | SKOKO 54516648
9 |ARMFIELD 31686948 9 | VIDUKA 31686948
10 [HURST 87946199 10| KEWELL 87946199
11 |PETERS 97846509 11 | CARNEY 97846509
12 |HUNTER 11616888 12 | HUNTER 11616888
13 | CALLAGHAN 61618615 13 | CALLAGHAN 61618615
14 [HUNT 74651999 14 | HUNT 74651999
OWN GOALS FOR: FINAL SCORE: OWN GOALS FOR: FINAL SCORE:
Home Team Manager Signature: S cm Away Team Manager Signature: @YJVJ o@md

www.footballwest.com.au
www.footballwest.tv




STEP 5: Upon completion of the match, the referee should fill in the score and card
details for both teams.

OVN GOALS FOR. OMN GOALS FOR: ()

www.footballwest.com.au
www .footballwest.tv




STEP 6:The referee should ask both teams to sign the back of the card to confirm
the accuracy of the recorded match details.

> Football West

.// FOOTBALL PO Box 214, Maylands
- / Western Australia 6931
L yd Tel: +61 8 9422 6900

Fax: +61 8 9271 7299

www.footballwest.com.au
www.footballwest.tv

Please fill in this section of the card. Clubs will be fined if this section is
not completed.

CONFIRMATION OF COMPLETED GAME

We, being representatives of the Home and Away Teams, confirm the information
provided on this match card is a complete and accurate record of the game
that has taken place today.

Home Team Name (PRINT): Samantha Carter
(Coach/Manager)

Home Team Signature: Samantlba Qartern

Away Team Name (PRINT): Ziva David
(Coach/Manager)
Away Team Signature: Civa David

O Signed by both teams

[ Home team checked card for errors

[0 Postmarked no later than Tuesday following match completion
[0 Posted to Football West PO Box 214, Maylands WA 6931 OR
[0 Lodged at Football West Office, Gibbney Reserve, Maylands

Ground Marshall 1: Sarah Connor

Ground Marshall 2:  Jordan O’'Neill

CHECKED BY CLUB OFFICIAL

Club Official Name (PRINT): _Ellen Ripley
(example committee member)

Club Official Signature: £ § Ripley




The home team is responsible for sending the completed match card to
Football West as per the instructions provided on the match card.

JUNIOR LEAGUE 11-16

FOOTBALL

Match Card

P

Y

// FOOTBALL
7

Football West

PO Box 214, Maylands
Western Australia 6931
Tel: +61 8 9422 6900
Fax: +61 8 9271 7299

pate [3]o[o]s]1]o LeaGUEX] cUP]
Kick OFF TIME| 0] 9| : [4[5] S04 Premier AGE

GROUND Flanders Reserve

Ho l Alfred Cove Nelson Bay
Shirt#| Sumame (PRINT) Rego. # Goals| RC | YC [shirt#| Sumame (PRINT) Rego. # Goals| RC | YC
1 |BANKS 64931513 1 | SCHWARZER 64931513
2 |COHEN 78891256 NEILL 78891256
3 |WILSON 12346559 3 | MOORE 12346559
4 |STILES 94516486 4 | CAHILL 94516486
5 |CHARLTON 44896196 5 | CULINA 44896196
6 |[MOORE 32316566 6 | POPOVIC 32316566
7 |BALL 79445818 7 | EMERTON 79445818
8 |GREAVES 54516648 8 | SKOKO 54516648
9 |ARMFIELD 31686948 9 | VIDUKA 31686948
10 |HURST 87946199 10 | KEWELL 87946199
11 [PETERS 97846509 11 | CARNEY 97846509
12 |[HUNTER 11616888 12 | HUNTER 11616888
13 |CALLAGHAN 61618615 13 | CALLAGHAN 61618615
14 |[HUNT 74651999 14| HUNT 74651999
OWN GOALS FOR: FINAL SCORE: OWN GOALS FOR: FINAL SCORE:
Home Team Manager Signature: § Canter Away Team Manager Signature: iy Savid

www.footballwest.com.au
www.footballwest.tv

www.footbaliwest.com.au
www.footbaliwest.tv

Please fill in this section of the card. Clubs will be fined if this section is

not completed.

CONFIRMATION OF COMPLETED GAME

We, being representatives of the Home and Away Teams, confirm the information
provided on this match card is a complete and accurate record of the game

that has taken place today.

Home Team Name (PRINT): __Samantha Carter

(Coach/Manager)

REFEREES ONLY

Referee Name:

ID Number (if applicable):

Phone Number:

Advised of any suspended players: Y /N

GAME DURATION: (additional time is not allowed)
11's & 12's: 2 x 25 minute halves

13's & 14’s: 2 x 30 minute halves

15's: 2 x 35 minute halves

16's: 2 x 40 minute halves

Home Team Signature: S e Qanter
Away Team Name (PRINT): __Ziva David
(Coach/Manager)

Away Team Signature: Fina David

[ Signed by both teams
] Home team checked card for errors

O Postmarked no later than Tuesday following match completion
] Posted fo Football West PO Box 214, Maylands WA 6931 OR
O Lodged at Football West Office, Gibbney Reserve, Maylands

Ground Marshall 1: Sarah Connor

Ground Marshall 2:_Jordan O'Neill

‘CHECKED BY CLUB OFFICIAL

Club Official Name (PRINT): _Ellen Ripley

(example committee member)
Club Official Signature: _E G Ripley

Match Details or incidents:




