
 

 
 
  
 
 

 

 

 
Using CAPITAL LETTERS it is both teams responsibility to correctly complete their side of the team sheet 

  

Home Team Name Score Away Team Name 

    

Players Full Name Players Full Name 

 1  

 2  

 3  

 4   

 5  

 6  

 7  

 8  

 9  

 10  

 11  

 12  

 13  

 14  

TICK Tick the appropriate box to confirm player squad lists have been exchanged TICK 

  Managers Signature   
 Print Managers Name  

 

MARK REFEREE SECTION MARK 

 
Both teams must grade the referees performance out of 10 

Marks of 4 or below, a report must be submitted to Northumberland FA explaining why     

REFEREE NAME REFEREE SIGNATURE Affiliation No 

   
 
 
 

Age 
Group 

Maximum 
Match Day 

Squad 

Power 
Play 

Heading 
Throw-In 
/Kick-In 

Retreat 
Line 

Team Sheet 
Email Address 

Playing 
Time 

Ball 
Size 

U12s  
Sat & Sun 

14 Not In Play 
Heading 

Permitted 
Throw-Ins Not In Play U12teamsheet@nfleague.co.uk 2 x 30 Minute Halves  Size 4 

U12s  
Girls 

14 Not In Play 
Heading 

Permitted 
Throw-Ins Not In Play girlsteamsheet@nfleague.co.uk 2 x 30 Minute Halves  Size 4 

U13s  
Sat & Sun 

14 Not In Play 
Heading 

Permitted 
Throw-Ins Not In Play U13teamsheet@nfleague.co.uk 2 x 30 Minute Halves Size 4 

U13s  
Girls 

14 Not In Play 
Heading 

Permitted 
Throw-Ins Not In Play girlsteamsheet@nfleague.co.uk 2 x 30 Minute Halves Size 4 

 

Please return fully completed within 2 days to the correct Email address above 
 

 

An uncompleted or incorrectly filled in team sheet may result in either or both teams being 

charged as per league rules 

TEAM SHEET – 9 v 9 

Date KO Time Venue 

/      / :  

Age Group League Divisions Name 

  

 


