
If posting send to: K Burgess, 6Well Lane, Weaverham, Northwich, Cheshire CW8 3PD by Tuesday at the latest. 

Cheshire Girls Football League 
Match Report Form 

 
Age group:    Match Date:    K/O Time: 
 

Home Team Away Team 
  
No Player Name Goals No Player Name Goals 
1   1   
2   2   
3   3   
4   4   
5   5   
6   6   
7   7   
8   8   
9   9   
10   10   
11   11   
12   12   
13   13   
14   14   
15   15   
16   16   

Final Score  Final Score  
List all players before kick-off; strike out the names of substitutes who are not used.  All protests 
regarding rules are to be made in a separate report.  We confirm that this is a true and correct 
record of the above match. 
 
Manager’s Name    Manger’s Name 
 
_________________________  ____________________________ 
(Please print)     (Please print) 
 
Manger’s Signature    Manager’s Signature 
 
_________________________  _____________________________ 
 
The Match Referee was __________________; Signature _______________________ 
 
Referee, please give details of any bookings, sendings off or other contraventions of league 
rules if appropriate: 
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