
CENTRAL COAST RUGBY UNION
TEAM & MATCH RESULT SHEET

HOME TEAM: ______________________   versus  VISITING TEAM: ______________________

GRADE: ___________________   ROUND No: ___________   DATE: _____________________

VENUE:  _______________________________________________________________________

No. Pos. Player's Full Name Player's Signature Tries Goals P/G's F/G's Total
1 PR
2 HK
3 PR
4 S/R
5 S/R
6 B/W
7 B/W
8 No.8
9 H/B

10 5/8
11 WG
12 I/C
13 O/C
14 WG
15 F/B

REPLACEMENT DETAILS
No. Off Player's Full Name Player's Signature Tries Goals P/G's F/G's Total
16
17
18
19
20
21
22
23
24
25

MATCH TOTALSSend-Offs / Suspensions:

Player's Name No. Club Card Colour / Offence

Tries Goals Pen.Goals Fld.Goals TOTAL
Home Team Scores

Visiting Team Scores

Match Won By:
Match Score:
Captain's Signature:
Referee Signature:
Home Official Signature:
Visiting Official Signature:

PLAYER OF THE MATCH
3 Pts
2 Pts
1 Pt

A copy of the Team Sheet is to be 
emailed to ccruadmin@gmail.com
by 12 noon on the Monday following 
the match. The original must then be 
posted to PO Box 1288, Gosford 2250 
to arrive before 5pm on the Wednesday 
following the match.

CENTRAL COAST RUGBY UNION
TEAM & MATCH RESULT SHEET

HOME TEAM: ______________________ versus  VISITING TEAM: ______________________

GRADE: ___________________   ROUND No: ___________ DATE: _____________________

VENUE:  _______________________________________________________________________

No. Pos. Player's Full Name Player's Signature Tries Goals P/G's F/G's Total
1 PR
2 HK
3 PR
4 S/R
5 S/R
6 B/W
7 B/W
8 No.8
9 H/B

10 5/8
11 WG
12 I/C
13 O/C
14 WG
15 F/B

REPLACEMENT DETAILS
No. Off Player's Full Name Player's Signature Tries Goals P/G's F/G's Total
16
17
18
19
20
21
22
23
24
25

MATCH TOTALSSend-Offs / Suspensions:

Player's Name No. Club Card Colour / Offence

Tries Goals Pen.Goals Fld.Goals TOTAL
Home Team Scores

Visiting Team Scores

Match Won By:
Match Score:
Captain's Signature:
Referee Signature:
Home Official Signature:
Visiting Official Signature:

PLAYER OF THE MATCH
3 Pts
2 Pts
1 Pt

A copy of the Team Sheet is to be 
emailed to stompson34@hotmail.com 
or faxed to (02) 4322 1950 by 12 noon 
on the Monday following the match. 
The original must then be posted 
to PO Box 1288, Gosford 2250 to 
arrive before 5pm on the Wednesday 
following the match.

Prepared by: Club:  _______________________________________________________________________  _______________________________________________________________________

BLUE CARD
Club No.


