
LETHBRIDGE SOCCER ASSOCIATION 
GAME SHEET 

 
 
Division___________        Team Name___________________________________  Opposition______________ 
       

       Color______________     Color____________ 
 
 
Date____________________  Time_____________________  Field__________________ 
 
 

Uniform # Last Name First Name Goals Yellow/Red Notes 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

    
Please identify your opponent’s strongest 3 performers: 
 
Strongest Performer (Uniform #)              2nd Strongest Performer (Uniform #)              3rd Strongest Performer (Uniform #)  
 
 
Coaches Name (Print)________________________________ 
 
SCORE __________ - ___________      __________________________________ 
                       (Winning team name & Color) 
 
REFEREE (Print) ___________________________  ASSISTANT_________________________________ 

 
REFEREE’S REPORT MAY BE WRITTEN ON BACK 


	LETHBRIDGE SOCCER ASSOCIATION

