Royston Crow YFL - Match Confirmation Form (MCF)

To be completed by the Home Team when confirming Match

AGE GROUP Under Division League / Cup *

DATE OF MATCH KICK OFF TIME

VENUE

HOME TEAM

AWAY TEAM

HOME TEAM MATCH DAY Name

CONTACT DETAILS Telephone Mobile
KIT COLOUR
MATCH REFEREE League appointed / Qualified / Unqualified*

* Delete as applicable

To be completed by Opponents when acknowledging receipt of MCF

AWAY TEAM MATCH DAY Name

CONTACT DETAILS

Telephone Mobile

KIT COLOUR

This Section need only be completed by the Away Team in event that extreme weather
conditions may prevent the Match taking place at the Home Team’s Venue.
See Appendix: BAD WEATHER BEST PRACTICE

ALTERNATIVE VENUE

KICK OFF TIME

MATCH REFEREE

Fixtures Secretaries’ details:

u.10 Steve Calvert E.Mail: calverts1@sky.com

U.11 & U12 Derek Gates E.Mail: DerekGates@aol.com
u.13 Angie Searle E.Mail: ladyreff66@hotmail.com
u.14 Jo Boronte E.Mail: u14fixtures@gmail.com
U15. Owen Byatt E.Mail: fixturesec@hotmail.com
u.16 Nicky Clarke E.Mail: nickyu16rcfl@hotmail.co.uk
U.18 Div. 1 Kim Bailey E.Mail: kim.bailey@ntlworld.com

U.18 Div. 2 Andy Welch E.Mail: andy.welch1@ntlworld.com




