
GRADE:
□ Premier    □ Senior A1    □ Junior A

SHIRT 
NO.

PLAYER’S FULL NAME

FIRST NAME                                 SURNAME

SUBS GOALS MISCONDUCT

Y R

TEAM
 LIST

SU
BS

HALF TIME FULL TIME

HOME TEAM:

AWAY TEAM:

TEAM CARD OF:
DAY MONTH YEAR

Team cards must be scanned and emailed to:
school.sport@collegesport.co.nz no later than three working days after the 
fixture has been played.

HOME TEAM OFFICIAL’S SIGNATURE: __________________________________

AWAY TEAM OFFICIAL’S SIGNATURE: __________________________________

REFEREE’S SIGNATURE: _____________________________________________

Girls Football


