
CLUB:

COMPETITION:
[AGE GRADE + LEAGUE]

DD MM YYYY HH MM

TEAM:

# FR
TIME

(MINS)
# FR

TIME
(MINS)

1 16

2 17

3 18

4 19

5 20

6 21

7 22

8 23

9

10

11

12

13

14

15

DISCIPLINE – RED OR YELLOW CARDS (Players of your team only; please include timings & half)

HALF
TIME

(MINS)
Y/R #

MEDICAL ISSUES (CONCUSSION & SERIOUS INJURY OF YOUR TEAM) OR ANY OTHER MEDICAL ITEMS OF NOTE:

TEAM MANAGER / COACH REFEREE (IF NOT UAE RF REFEREE)

TRIES

PLAYER'S NAME INCIDENT DESCRIPTION / SUMMARY - RULE VIOLATION / FOUL / MISCONDUCT

OFFICIAL MATCH & RESULT SHEET
[to be completed by each participating club/team]

Rugby Club Management (RCM)

HOME TEAM: -v-

FINAL SCORE:
TRIES

:FINAL SCORE

:AWAY TEAM

NAME

Instructions:
1.    All teams to complete this form, per game they play.
2.    All completed forms need to be submitted to RCM through their RCC/CLUB Whatsapp group. (Can be saved file or screen shot/picture of form).
3.    U11 to u16 Games, QR, Contact, Boys and Girls need to submitted within 24hours of completion of game.
4.    U18 Boys & Girls, WXV, W7s need to be submitted 1hour in advance of Kick Off.
5.    WAP, DIV1, DIV2 Games are completed on sportslive app.

KICK-OFF TIME:DATE: VENUE:

SIGNATURE:
(optional)

NAME:

SIGNATURE:
(optional)

NAME:

REPLACED BY # REPLACED BY #

GROUND

NAME

CITY

PLEASE COMPLETE ON PHONE OR LAPTOP WITH FULL NAME OF ALL SQUAD MEMEBERS AS PER REGISTRATION AND
 IDENTIFY FRONT ROW REPLACEMENTS WITH A ”✓” IN THE FR COLUMN;


