	Selby & District Football League

MATCH REPORT FORM

Name of Club/Team ……………………………… League/Cup ……………………..

Date of Game …………………..

Result :
 Home Team ……………………………
Score ……………………


Away Team .. ……………………………
Score ……………………

Name of all players taking part in the game must be given, first names and surnames in 

BLOCK CAPITALS please.  Please indicate which subs played with (P) or did not play (NP)

1 ……………………………………………
  7 …………………………………………

2 ……………………………………………
  8 …………………………………………

3 ……………………………………………
  9 …………………………………………

4 ……………………………………………
 10 …………………………………………

5 ……………………………………………
 11 …………………………………………

6 ……………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………
Please indicate against substitutes if played or not (P or NP)
Goals scored by: (Numbers) ……………………………………………………

Name of Referee ……………………………………………

We award an overall mark of ………………….. out of 100
(Please refer to the handbook for details of markings)

Marks of 50 or below must be accompanied with a letter of explanation and signed by both 

the Secretary and the Chairman and not by the manager of the club.)
Signed ……………………………………… Secretary of ………………………………


	Selby & District Football League

MATCH REPORT FORM

Name of Club/Team ……………………………… League/Cup ……………………..

Date of Game …………………..

Result :
 Home Team ……………………………
Score ……………………


Away Team .. ……………………………
Score ……………………

Name of all players taking part in the game must be given, first names and surnames in 

BLOCK CAPITALS please.  Please indicate which subs played with (P) or did not play (NP)

1 ……………………………………………
  7 …………………………………………

2 ……………………………………………
  8 …………………………………………

3 ……………………………………………
  9 …………………………………………

4 ……………………………………………
 10 …………………………………………

5 ……………………………………………
 11 …………………………………………

6 ……………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………
Please indicate against substitutes if played or not (P or NP)
Goals scored by: (Numbers) ……………………………………………………

Name of Referee ……………………………………………

We award an overall mark of ………………….. out of 100
(Please refer to the handbook for details of markings)

Marks of 50 or below must be accompanied with a letter of explanation and signed by both 

the Secretary and the Chairman and not by the manager of the club.)
Signed ……………………………………… Secretary of ………………………………


	Selby & District Invitation Football League             

MATCH REPORT FORM

Name of Club/Team ……………………………… League/Cup ……………………..

Date of Game …………………..

Result :
 Home Team ……………………………
Score ……………………


Away Team  …..…………………………
Score ……………………

Name of all players taking part in the game must be given, first names and surnames in 

BLOCK CAPITALS please.  Please indicate which subs played with (P) or did not play (NP)

1 ……………………………………………
  7 …………………………………………

2 ……………………………………………
  8 …………………………………………

3 ……………………………………………
  9 …………………………………………

4 ……………………………………………
 10 …………………………………………

5 ……………………………………………
 11 …………………………………………

6 ……………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………

Sub…………………………………………
Sub…………………………………………

Goals scored by: (Numbers) ……………………………………………………

Name of Referee ……………………………………………

Appearance: 
Mark …………………
(Top Mark 3)

General confidence: 
Mark …………………
(Top Mark 4) 

(to include dealing with major incidents)

Application of laws:
 Mark ………………...
(Top Mark 4)

(to include decisions, clear signals, positioning, fitness, advantage)

We award an overall mark of ………………….. out of 10

(Marks of 5 or below must be accompanied with a letter of explanation and signed by both 

the Secretary and the Chairman and not by the manager of the club.)
Signed ……………………………………… Secretary of ………………………………


