Please list below the Full Names of all players taking part in the fixture.
Shirt nhumbers worn must correspond with the names & numbers on this
official team sheet. Continue on reverse if necessary.

North West Counties
13-15's A.R.L.
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Official Team Sheets are to be completed independently by each team prior to kick off and I:'
lodged for safe keeping with the match day Referee. O |19
After completion of the game, the Referee will then return them to BOTH clubs who must O] 20 D
BOTH forward this document by email to nwcteamsheets @gmail.com or by fax to 08444 .. .
128586 within 5 days of the game’s conclusion. For Cup Competltlons amaximum of 17 players may be used
Failure to comply will result in a mandatory fine of £20. The original sheet should be handed Club Officials Home Away
in at the following month’s general meeting. Coach Name:
TEAM SHEET MUST BE CHECKED AGAINST BOTH THE 1.D. Number:
REGISTRATION CARD AND PLAYER AT THE SAME TIME Signature:

Whoever signs the team sheet is confirming that this process has been followed.
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