[bookmark: _GoBack][image: ]
DSFL – Dynamic Schools Football League

HOME TEAM: ____________________________________________________________ _    
                                 
AWAY TEAM:______________________________________________________________

AGE GROUP:_________               VENUE:	____________________________________

TEAM COACH _____________________________________________________________

MATCH REFEREE:			____________________

DAY:	TIME:		DATE:	_________

TEAM LIST 

                           Surname &                                                  Name                                      Red        Date of Birth	              
                       Initials		                                                Goal     Card        DD / MM/ YYYY 
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I hereby certify that the above information is correct:
FINAL SCORE              Home Team     __________    Away Team     __________
Team Manager ______________________________________      
Mobile Number: __________________________
Signature and name Home Team Manager:______________________________________________

Signature and name Away Team Manager:_______________________________________________
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