     GOALS     

  AWAY TEAM



      GOALS

   HOME TEAM
COMPETITION ___________________________________________________________________

HOME TEAM _______________________________v___________________________AWAY TEAM
GROUND : _____________________________________________     DATE :_________________

TEAM SHEET OF :



	Tick 
	Shirt No
	FIRST NAME
	SURNAME
	No
	STREET
	TOWN/CITY
	POST CODE
	
	Substitutes

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Number            Used

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Number            Used
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	Ref Sig

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	All teamlines to be sent within

	
	
	
	
	
	
	
	
	
	48 hours to:

	
	
	
	
	
	
	
	
	
	D J Ramage

	
	
	
	
	
	
	
	
	
	13 Currievale Drive

	
	
	
	
	
	
	
	
	
	Currie

	
	
	
	
	
	
	
	
	
	Midlothian

	
	
	
	
	
	
	
	
	
	EH14 5RN

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	HOME SECRETARY::

	
	
	
	
	
	
	
	
	
	Please telephone the match 

	
	
	
	
	
	
	
	
	
	Result before 5.00pm to:

	
	
	
	
	
	
	
	
	
	Charles Gallagher

	
	
	
	
	
	
	
	
	
	01506 654974

	Place Tick

In Relevant

Box Above

To Denote

Trialist
	Club Official                                                  

Address
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