IPSWICH & SUFFOLK YOUTH FOOTBALL LEAGUE

Match Notification Form

To be issued by the home team to the away team in accordance with Rule 10(d).

Age Section ............... Competition ...........ccovvennnnn. Match Date ...................
Home Team ...........coooiiiiiiiiiiiiiien Away Team ...........coviiiiiiinnn.n.
VIUE ..ottt Kick-off Time ..................

(If location is difficult to find, please send precise instruction on a separate sheet)
Access to facilities available;
Changing room (Male) Y/N (Female) Clubhouse Y/N Covered Spectator Area Y/N
Toilets (Players) Y/N Toilets (Male Spectators) Y/N Hot drinks Y/N
Other (Please state)

NS (5 £~

Home Team Colours
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