YORKSHIRE HOCKEY LEAGUE

This Form must be posted 1* class to arrive within 2 days of the match.

£15 fine for late receipt.
THIS FORM MUST BE COMPLETED BEFORE THE MATCH

DIVISION: DATE:
HOME TEAM: AWAY TEAM:
RESULT: V
UMPIRE’S COMMENTS:
UMPIRE: (Print) UMPIRE: (Print)
Level 1 Number: Level 1 Number:
Sﬁiqnature: Signature:
Full name in BLOCK CAPITALS. * Please indicate the reserve GK
C’\IIL;b Slzlort Player Goals Cl\llL;b S;'Ort Player Goals
Player(s) from a higher Team:
Home Team: e e e e e e Away Team: e
DISCIPLINE
No NAME CARD No NAME CARD

Home Captains Signature:

Away Captains Signature:

MEN’S & WOMEN'’S Divisions Premier, 1 & 2 must text results to the YHA Results Hotline

on 07815 050354: Saturday games before 19.00; Sunday games Before 17.00

MEN’S & WOMEN?’S Divisions 3 and downwards: Both HOME & AWAY teams must input results
to the YHA Website before 19.00 Sunday (Your club must have a registered results inputter)

All MIXED results must be phoned to 01422 373774. Sunday games before 19.30.



YORKSHIRE HOCKEY LEAGUE

AWAY GAMES TEAM SHEET

DIVISION ———————————————— CLUB ————————————————
MATCH —————————————— V ————————————— Date ———————
BLOCK CAPITAL ONLY.
CLUB SHIRT ‘S’ SUB AT
No No SURNAME FORENAMES. START

CAPTAIN: PHONE No:
COLOURS:

SHIRTS: SHORTS: SOCKS:

| certify that the above named players are eligible to play for this Club.
Name: Signature:

Please pass this sheet, completed to the Home Team Captain.
When the game is completed the HOME CLUB is responsible for
sending this sheet with the Results Sheet.



