
This form MUST be handed to the Referee in the Referee’s Room complete BEFORE the Match.
NOTE: The results of its home matches, together with the names and INITIALS of the players competing therein, must be posted in
an envelope by the home club not later than Monday to:  the Registration Secretary (see inside cover for address/contact details).
Clubs failing to comply with this rule shall be liable to a fine League Rule 11(a).

The Birmingham A.F.A. & League Season...........................

Assoc. Cup Division .................................................................................... Date .........................................

Home Team.................................................................................................. F.C. ................................ Goals

Visiting Team .............................................................................................. F.C. ................................ Goals

1 ......................................................................................................................................................................

2 ......................................................................................................................................................................

3 ......................................................................................................................................................................

4 ......................................................................................................................................................................

5 ......................................................................................................................................................................

6 ......................................................................................................................................................................

7 ......................................................................................................................................................................

8 ......................................................................................................................................................................

9 ......................................................................................................................................................................

10 ......................................................................................................................................................................

11 ......................................................................................................................................................................

SUBS 1 .............................................................................................................................................................

2 .............................................................................................................................................................

3 .............................................................................................................................................................

4 .............................................................................................................................................................

5 .............................................................................................................................................................

HOME TEAM VISITING TEAM
Players Full Name Players Full Name

Goals
Scored

Goals
Scored

(T
ic

k 
if 

Pl
ay

ed
)

I Certify that this is a correct return of players with initials, who took part in the game.
Please identify any new players with a *, and complete in CAPITALS

Off icial/Acting Off icial of Club ...........................................................................................................................................

Referees:  Please indicate all Cautions and Dismissals here:   ( Abbreviations explained overleaf )

Player Club Cautions Dismissals

Name of Referee ..................................................................
(Block Capitals)

Time of Kick-off ............................................................. SIGNATURE........................................................................

(Referee should ensure that the Final Score is entered above and give reason if kick-off is late.)

Late Kick-off reason .............................................................................................................................................................

..............................................................................................................................................................................................

No DismissalsNo Cautions


