Lancashire County RFU

JUNIOR RUGBY CHALLENGE 2017-18
Match Results, Photographs & Report Forms to juniorrugbychallenge@lancashirerugby.com
Both team managers must text the results to 07399148564 by 6pm on game day.
MATCH RESULT FORM (VERSION 17-18 - 1) PLEASE COMPLETE ALL SECTIONS

Team details are to be completed by the Home Team Manager / Coach and the Away Team Manager / Coach.
The result and total scores must be agreed with the Referee, who must also countersign the form.

o All players must have their RFU Registration Cards, which must be checked before the start of the match e

Home Team: Tries: Away Team: Tries:
Conv's: Conv's:
DG's: DG's:

Age Group: Pen's: Match Number: Pen's:

Date: / / #ASTTEE Round: #"(/;TTEE

No | Name (Surname First) EE_U T| €| D| P| R| Y|| No | Name (Surname First) RFUNo. | T/ C| D/ PR/ Y
15 15

14 14

13 13

12 12

11 11

10 10

9 9

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

HoME BENCH PLEASE “TICK’IF PLAYER CAME ON AWAY BENCH: PLEASE “TICKIF PLAYER CAME ON

16 16

17 17

18 18

19 19

20 20

21 21

22 22
As Team Manager / Coach | certify that the registration numbers listed above are accurate and that all players listed are
below the stated age limit for the competition. Front row players to be marked. All loaned players to be highlighted.
Home Manager / Coach's Name Signature:
Away Manager / Coach's Name: Signature:

Guidance for Coaches & Referees - After the game, please enter the scores and record any yellow/red cards issued
against the player's name. Sign & return this form to the following address juniorrugbychallenge@lancashirerugby.com
as a PDF file by 6pm Monday following the game.

If you wish to make any further comments please do so, on the back of the form.

RFU Reg. Number: Last 4 numbers only, T: Try, C: Conversion, D: Drop Goal, P: Penalty Goal, R: Red Card, Y: Yellow Card
Referee's Society: IF ANY Tel No: Signature:
Name:
(PRINT)

Both team managers must text the results to 07399148564 by 6pm on game day.
Keep a copy for reference.




