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Section 2.  The receiving Team Manager should complete 

all other sections, sign and forward the form to the 

appropriate Divisional Secretary.  Comments e.g. late kick 

off, team at fault etc please note on reverse.  League Rule 

11 refers.

Section 2

NORTH EAST HAMPSHIRE YOUTH LEAGUE

Section 1

MATCH RESULT CARD

League/Cup/Ash TrophyAge Group

Section 1.  In the left-hand column, complete your team name, 

players' and substitutes' surnames and initials in block capitals.  

Sign and hand this form to the opposition Team Manager 

before kick-off.
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all other sections, sign and forward the form to the 

appropriate Divisional Secretary.  Comments e.g. late kick 

off, team at fault etc please note on reverse.  League Rule 

11 refers.

NAME OF TEAM

SPORTSMANSHIP MARK FOR OPPONENTS

See League Directory “Sportsmanship Awards” section for 

guidance. Mark team out of 5 and management & spectators 

out of 5 making a total out of 10.

Manager's Signature

CLUB’S REFEREE MARK *

Referee's Name

Mark out of 100

* See League Directory - Rule 13(l) for guidance, e.g. 

excellent 91-100, v.good 81-90, good 71-80, average 61-70, 

below average 51-60 & poor <50

/100  

Management & Spectators (Out of 5)

Total Mark Out of 10

Qualified First Aider (Home Team Only)

League Reg No.
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I HAVE CHECKED THE OPPOSITION’S ID CARDS

Match Card From (Name of Team) 

RECEIVING MANAGER’S SIGNATURE

NORTH EAST HAMPSHIRE YOUTH LEAGUE
MATCH RESULT CARD
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Home Team
vs

Away Team

Age Group League/Cup/Ash Trophy Date of Match

 Under

CLUB’S REFEREE MARK * SPORTSMANSHIP MARK FOR OPPONENTS

Referee's Name See League Directory “Sportsmanship Awards” section for 

guidance. Mark team out of 5 and management & spectators 

out of 5 making a total out of 10.Mark out of 100 /100  

* See League Directory - Rule 13(l) for guidance, e.g. 

excellent 91-100, v.good 81-90, good 71-80, average 61-70, 

below average 51-60 & poor <50 Management & Spectators (Out of 5)

Total Mark Out of 10

Qualified First Aider (Home Team Only)

League Reg No.

I HAVE CHECKED THE OPPOSITION’S ID CARDS

Manager's Signature Match Card From (Name of Team)

RECEIVING MANAGER’S SIGNATURE
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Date of Match

Section 1.  In the left-hand column, complete your team name, 

players' and substitutes' surnames and initials in block capitals.  

Sign and hand this form to the opposition Team Manager 

before kick-off.
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