BIRMINGHAM COUNTY FOOTBALL ASSOCIATION LIMITED
MATCH REPORT FORM
	NAME OF CUP COMPETITION:

	Date of Match:
	Round:
	Match No:

	Home Team:  ……………….…………….…...….…. FC

Away Team:  …..….….…………………....……. FC
Result:
Home                     Goals                        

Away                      Goals    

Extra Time played?  YES / NO (delete as appropriate)

	Details of kicks from the penalty mark:

Home kicks scored                                                     Away kicks scored     

                                       

	Signed:                                                         Secretary Of:  




TEAM DETAILS:  (Please complete in block letters)
	Shirt

Number:
	Name:
	DOB:

Girls, Minor & Vets only
	Goal Scorers:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DOB:
Girls, Minor & Vets only
	Goal Scorers:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                    was substitute for                                                           

	                                                                    was substitute for                                                           

	                                                                    was substitute for                                                           

	                                                                    *was substitute for

	                                                                    *was substitute for

	*Senior, Midweek Floodlit, Saturday Vase, Saturday Junior, Sunday Cup, Sunday Vase, Sunday Junior, Midweek Youth Cup & Sunday Youth Cup competitions:  3 substitutes can be used from 5 nominated
*Girls, Minor, Veterans competitions:  5 substitutes can be used from 5 nominated
PLEASE REFER TO P197 OF THE BCFA HANDBOOK FOR FULL COUNTY CUP COMPETITION RULES


REFEREEING OF THIS GAME:
GENERAL CONTROL
Including confidence, satisfactorily dealing with major incidents

APPLICATION OF LAWS
Including correctness of decisions, clear signals, good positioning, fitness and advantage

WE AWARD AN OVERALL MARK OUT OF 100 

(range 1-100)

An adequate performance by the Referee would justify a mark of 71-80

A mark of fifty or less MUST be accompanied by a full statement giving reasons for the low mark.
No half marks.
Emphasis should not be given to Isolated Incidents.
Name Of Referee:
………………………………………………………………………..


Signed:  ………………………………………..     Secretary:  ……………………….………………… FC

This form should be completed and forwarded to:
Post:  Birmingham County FA, County Offices, Ray Hall Lane, Birmingham, B43 6JF

e-mail:  mandy.garner@birminghamfa.com 
within two days of the date of the match
NOMINATED SUBSTITUTES











