
Competition ........................................................................      Date....................................................

Home Team .......................................... Goals scored v Away Team....................................... Goals scored

Penalty Score - Home  Away Team........................................................................................

No Surname First Name

Surname First Name Played

Technical Area occupants & position (inc max of 3 of 5 subs)

Official Responsible for the Team

Signed....................................................................

Club.......................................................................

This card must be sent in within THREE
DAYS of the match being played.

Referee’s copy with substitutes names to
be handed to Referee before K.O.

Results to be telephoned to
Competition Secretary, within TWO hours

of completion of game.  

REFEREE

..............................................................................

Marks 1 to 100

Sheet Distribution
White - OFA Copy      Green - Referee’s Copy

Pink - Opponents Copy      Yellow card - Club Copy

OXFORDSHIRE FOOTBALL ASSOCIATION - RESULT & TEAM SHEET
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