
GOALS

Date:
Referee's Name:
Touch Judge's Name:
Touch Judge's Name:
Half Time Score:

Player’s Full Name Squad 
No

Tries Goals Drop 
Goals

Points Squad 
No

Tries Goals Drop 
Goals

Points
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Home Man of the Match:

Signature:

Secretary / Coach:

Signature:

Team

Sin Bin or Dismissal
Sin Bin or Dismissal
Sin Bin or Dismissal
Sin Bin or Dismissal
Sin Bin or Dismissal

Secretary / Coach:

Kick Off:
Referee’s Signature:
Touch Judge’s Signature:
Touch Judge’s Signature:
Full Time Score:

Referee to Note Serious Injuries Sustained During Play

The Official responsible for the conduct in the dug out MUST be shown at Number 1
DUG OUT STAFF

NORTH WEST MENS LEAGUE TEAM SHEET
OFFICIAL TEAM SHEET

Player’s Full Name

This sheet duly signed by both secretaries, the referee and both touch judges MUST be returned by the HOME club
IMMEDIATELY after the game to: Kelly Barrett, The RFL, c/o The Zone, St Andrews Road, Hudderfield, HD1 6PT or e-mal to kelly.barrett@rfl.uk.com
This is the only address to which Official Team Sheets should be sent.

HOME TEAM AWAY TEAM

TEAMS TRIES

Player Name & Number

HOME TEAM

Delete as Appropriate
Sin Bin or Dismissal

Nature of Offence

AWAY TEAM

Away Man of the Match:

DROP GOALS POINTS


