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Battle River Soccer Association League Game Sheet



                                                                                                                                                  

Both Teams are responsible for submitting game scores to field marshals immediately following their games

Game Sheet of (Team Name): ____________________________________________________________________________________________
Date: _________________________________________Time:_________________ Field:  __________________
AGE:      _____     Division:  ____BATTLE RIVER SOCCER LEAGUE___(BRSA)____________
HOME								AWAY


TEAM _______________________________		             TEAM ________________________________
				                SCORE							          SCORE

	Coach
	Only include names of coaches if they are on the bench
	Show ID and Sign 
	Coach or Team Official’s Signature: 



	
	
	

	Coach
	Only include names of coaches if they are on the bench
	Show ID and Sign 
	
	
	
	

	Coach or Mgr
	Only include names of coaches if they are on the bench
	Show ID and Sign 
	
	
	
	

	Coach or Mgr 
	Only include names of coaches if they are on the bench
	Show ID and Sign 
	
	
	
	

	Jersey #
	Player’s First and Last Name – No initials
	REF:  CARD CHECK ()
	Immediate
Assist
	Goals
	Yellow Card
	Red Card
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	TRIALIST  Print Name Here
	Trialist must be approved by the League manager before the start of the game.
	
	
	
	
	
	
	

	
	TRIALIST  Print Name Here
	
	.
	
	
	
	
	
	

	
	TRIALIST  Print Name Here
	
	
	
	
	
	
	
	

	CENTER REF PRINT:
	LINESMAN
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