LOTHIAN & EDINBURGH AFA
    GOALS
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     GOALS     
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                 COMPETITION__________________________________________________________________
                 HOME TEAM  ___________________________v___________________________    AWAY TEAM
                 GROUND      ___________________________________________     DATE :_________________​​​​​​​​​​_
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	Please telephone or text the match result before 5.00pm to:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Paul Campbell

	
	
	
	
	
	
	
	
	
	07540 738168

	Place Tick

In Relevant

Box Above

To Denote

Trialist
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