
LF7/2009   
 

IPSWICH & SUFFOLK YOUTH FOOTBALL LEAGUE 
 

MATCH RESULT SHEET 
 

Age Section  ............    Division ..........        Competition …….........      K.O. Time.................                     

 

Name of Club  .......................…………..                         Date of Fixture …………  

                                    

Home Team  ..........................…………..                        Goals ...... 

 

Away Team  ..........................…………..                        Goals ...... 

 

The players who took part in the match should be ticked (column 4) and the number of goals each 

scored for your team in column 5 - with 'own goals'  scored for your team in the box marked ‘own 

goals’. Finally, include the referees name, an appropriate referee mark and a fair-play mark, and 

submit the form to the League.  

 

Please download to be used as your copy of the result sheet   

 

 

Surname Forename 

 

Registration 

Number 

Tick if     

played          

 Goals     

scored 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Own Goals       Fair-Play Mark (out of 10)  

 

 

Referees Name   

 

             

Mark (Mark out of 100);   

 

 

Please ensure that this is received by the League Fixture Secretary within 48 hours of the match. 
 


