

[image: ][image: ]North Midlands Colts League 
Match Card version 1.4 (September 2016)

Please complete all sections on your PC or in BLOCK CAPITALS and BLACK INK

	CLUB:
	[bookmark: Text16][bookmark: _GoBack]     
	MATCH DATE:
	[bookmark: Text17]     



	SQUAD LIST: 		
	Mark “FR” in column against Front Row capable players.

	No.
	SURNAME, First Name
	RFU Reg #
	FR
	Yellow/Red

	15
	[bookmark: Text1]     
	[bookmark: Text33]     
	     
	

	14
	[bookmark: Text2]     
	[bookmark: Text34]     
	[bookmark: Text19]     
	

	13
	[bookmark: Text3]     
	[bookmark: Text35]     
	[bookmark: Text20]     
	

	12
	[bookmark: Text4]     
	[bookmark: Text36]     
	[bookmark: Text21]     
	

	11
	[bookmark: Text5]     
	[bookmark: Text37]     
	[bookmark: Text22]     
	

	10
	[bookmark: Text6]     
	[bookmark: Text38]     
	[bookmark: Text23]     
	

	9
	[bookmark: Text7]     
	[bookmark: Text39]     
	[bookmark: Text24]     
	

	1
	[bookmark: Text8]     
	[bookmark: Text40]     
	[bookmark: Text25]     
	

	2
	[bookmark: Text9]     
	[bookmark: Text41]     
	[bookmark: Text26]     
	

	3
	[bookmark: Text10]     
	[bookmark: Text42]     
	[bookmark: Text27]     
	

	4
	[bookmark: Text11]     
	[bookmark: Text43]     
	[bookmark: Text28]     
	

	5
	[bookmark: Text12]     
	[bookmark: Text44]     
	[bookmark: Text29]     
	

	6
	[bookmark: Text13]     
	[bookmark: Text45]     
	[bookmark: Text30]     
	

	7
	[bookmark: Text14]     
	[bookmark: Text46]     
	[bookmark: Text31]     
	

	8
	[bookmark: Text15]     
	[bookmark: Text47]     
	[bookmark: Text32]     
	

	
	
	
	
	

	16
	[bookmark: Text48]     
	[bookmark: Text55]     
	[bookmark: Text62]     
	

	17
	[bookmark: Text49]     
	[bookmark: Text56]     
	[bookmark: Text63]     
	

	18
	[bookmark: Text50]     
	[bookmark: Text57]     
	[bookmark: Text64]     
	

	19
	[bookmark: Text51]     
	[bookmark: Text58]     
	[bookmark: Text65]     
	

	20
	[bookmark: Text52]     
	[bookmark: Text59]     
	[bookmark: Text66]     
	

	21
	[bookmark: Text53]     
	[bookmark: Text60]     
	[bookmark: Text67]     
	

	22
	[bookmark: Text54]     
	[bookmark: Text61]     
	[bookmark: Text68]     
	



	RESULT DECLARATION
Hand your completed Match Card to the Referee before the match
	If no FR replacement, mark “X”

	HOME TEAM:
	[bookmark: Text69]     
	POINTS:
	
	1st time req’d
	

	
	
	TRIES:
	
	2nd time req’d
	

	AWAY TEAM:
	[bookmark: Text70]     
	POINTS:
	
	1st time req’d
	

	
	
	TRIES:
	
	2nd time req’d
	

	Mark if uncontested scrums due to a R/Y card
	



	In signing this form, the Manager affirms an accurate squad list with all players registered and of the correct age

	Home Manager:
	Print:
[bookmark: Text71]     
	Sign:
	Tel:
[bookmark: Text73]     

	Away Manager:
	Print:
[bookmark: Text72]     
	Sign:
	Tel:
[bookmark: Text74]     

	Referee / Society:
	Print:
	Sign:
	Tel:





Both Managers text the result in the format “HomeTeam 99 v 99 AwayTeam ManagerName YourTeam Your#Tries” 
by 6pm Sunday evening to: Simon Hallam, Results Secreatary on 07837 322660
Submit your own competed card by 6pm Wednesday to:
Di Hickinbotham, 15 Greyfriars Ave, Hereford HR4 0BE or email to dihickinbotham@gmail.com
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CLUB :             MATCH  DATE :             

 

SQUAD LIST :       Mark “FR” in column against  Front Row capable players.  

No.  SURNAME, First Name  RFU Reg #  F R  Y ellow /R ed  

15                                    

14                                    

13                                    

12                                    

11                                    

10                                    

9                                    

1                                    

2                                    

3                                    

4                                    

5                                    

6                                    

7                                    

8                                    

     

16                                    

17                                    

18                                    

19                                    

20                                    

21                                    

22                                    

 

RESULT DECLARATION   Hand your completed Match Card to the Referee before the match  If no FR replacement,  mark “X”  

HOME  TEAM:             POINTS:   1 st   time   req’d   

TRIES:   2 nd   time   req’d   

AWAY  TEAM:             POINTS:   1 st   time   req’d   

TRIES:   2 nd   time   req’d   

Mark if u ncontested scrums due to a R/Y card   

 

In signing this form, the Manager affirms an accurate squad list with all players registered  and of the correct age  

Home  Manager:  Print:              Sign:  Tel:              

Away  Manager:  Print:              Sign:  Tel:              

Referee   /  Society :  Print:  Sign:  Tel:  

 

