South East Region Youth Football League – Season 2011/2012 – Sponsored by Lothian Buses


	Team Lines of
	     

 FORMTEXT 
     
	Age group
	    
	Club Reg. No.
	    
	Home teams only to telephone in MATCH RESULT on the day of the game to the
League Secretary Allan Archibald 0131-334-0135

	Competition
	     
	Goals
	Colours
	Venue
	     
	

	Home Team
	     
	
	
	Date
	     
	

	Away Team
	     
	
	     
	Kick off time
	     
	


Remember NO Trialists allowed in Cup Ties. (Rolling subs, 5-from-5, except U19s who use 3-from-5 rule.). Please mark substitutes used along with shirt no. e,g 12(S1)
	Shirt No.
	Player ID
	Name
	Address
	Postcode
	DoB
	City of Birth

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     


You can keep up-to-date on the results and league tables by visiting http://www.seryfa-online.info on a weekly basis to check the date of your next game and that your results have been posted from the previous game. If any information is incorrect, call the number below. Remember to check the details for your next game.
	Sub 1 played
	Yes
	No
	Remember that all Domestic Cup Ties are played to a finish, with extra time and penalties if required. You will need to ensure that you have booked sufficient time to complete the match.
	Captain No.
	  

	Sub 2 played
	Yes
	No
	
	Team Secretary
	     

	Sub 3 played
	Yes
	No
	
	Address
	     

	Sub 4 played
	Yes
	No
	
	     

	Sub 5 played
	Yes
	No
	
	Telephone No.
	     

	Secretary’s name:
	     
	Signature:
	
	Referee’s name:
	     
	Signature:
	
	Badge No.
	     


Team Lines and Referee’s report to be returned (using correct postage rate) to: Allan Archibald, 28 Tyler’s Acre Road, EDINBURGH, EH12 7HZ.


