Ul15

Name of School/College Submitting Team Sheet:

TEAM SHEET

Competition: U15 Cup [ U15 Vase [
(tick as appropriate)

SQUAD LIST

Surname Forename Date of Birth
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RESULT DECLARATION

HOME TEAM NAME: POINTS:

AWAY TEAM NAME: POINTS:

MATCH DATE: ROUND:

Uncontested Scrums — Tick box if match completed with Uncontested Scrums and explain when & why on
reverse.

Red Cards — Remember to consult with & inform your CSYDS of Sanctions applied on any Player Sent off or Cited

Signed Home team Teacher : Name:
Signed Away team Teacher : Name:
Date:

This form must be completed and sent to the ERFSU c¢/o Tournaments & Competitions Department, RFU, Rugby House,

Twickenham Stadium, 200 Whitton Road, Twickenham TW2 7BA within 72 hours of the final whistle. Fax: 020 8892 4446.
Email:ul5dailymailrbs@therfu.com




