Staffordshire Rugby Football Union Match Card
For use in Staffordshire Colts Cup 2017
This card should be completed (other than result declaration) and handed to the referee at least thirty minutes before kick-off.

Club: _________________________________________  Date ______________________

Please complete in BLOCK CAPITALS, including surname and first name AS THEY APPEAR ON THE RFU PLAYER REGISTRATION COMPUTER LISTING.  Front row replacements should be marked FR.
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Club official signature______________________________ Name_____________________________

RESULT DECLARATION

	Team
	Number of Tries
	Total Points

	
	
	

	
	
	


Details of special circumstances (e.g. scores equal at full time, uncontested scrums)
Referee signature________________________ Name_________________ Society _______________

Please return the signed result form to Simon Hallam, 39A Mellish Road, Walsall WS4 2DG or scan and send to simonhallam61@gmail.com to arrive not later than the Wednesday following the match.

