BUCKINGHAM CHARITY CUP TEAM SHEET

Club: ………………………………………….. F.C.
 Date: ………………………………….
Fixture:
…………………………………. F.C. Vs …………………………………. F.C.
Starting XI
If your Club operates a Squad Numbering System, strike through the printed number and insert the Squad Number.  Denote Captain.  Do not denote penalty shoot-out goalscorers

	Shirt

No.
	FORENAME (not an initial) & SURNAME
PRINT BOTH NAMES
	Goals



	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	


Substitutes

A maximum of 5 may be named 

Players’ Names must correspond with their Shirt Numbers.  Tick only those Substitutes Used.
	12
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	


Result

	Full Time
	GF
	
	GA
	
	
	
	
	
	


	Penalty Shoot-Out
	GF
	
	GA
	


Club Signatory Only

Signature: ………………………………….
       Print: ………………………………………
Distribution:
White: Match Official & Competition
                Green: Opposition

   Pink: Club Copy

Match Official Only - Please Send White Copy in to Competition Match Secretary following Match.

