
 

SCRFU  YOUTH  MATCH REPORT  
Date:  ________________________________  
Location:  _____________________________  
Time:  ________________________________  

League Match:   Yes   No  
Uniform Condition:   Good   OK   Bad  
Uniforms Numbered:   Yes   No  

Team Division  (Check One)   
HS Boys         U19 Girls        U16 Boys        U16 Girls    
U14 Boys       U14 Girls        U12 Boys 

Field:  
Goal Post Pads:   Yes   No  
Field Markings:   Yes   No  
Field Barriers:    Yes   No  
Field Dimensions:    Yes   No  
Other: ______________________________________  

Disciplinary:  
Club/Player/Jersey Number/SCRFU #/Offense:  
_____________________________________________  
_____________________________________________  
_____________________________________________  
_____________________________________________  
_____________________________________________  

Club/Player/Jersey Number/SCRFU #/Offense:  
_____________________________________________  
_____________________________________________  
_____________________________________________  
_____________________________________________  
_____________________________________________  

Referee:  
Print Name:  __________________________________  
Signature:     __________________________________ 
CIPP #:  __________________________________  

Mail To: 

Karl Terrey                           Ravi Perera  
SC YR U12 & U14 Officer   SCYR U16 & HS Officer 
227 W Ave San Antonio      PO Box 7383  
San Clemente, CA  92672    Fullerton, CA, 92834 

Score: ____________ Try:  ____________ 

Visiting Team:  ________________________________  

      NAME,                    SCRFU #,        CIPP #  

1. ______________ # __________ # __________  
2. ______________ # __________ # __________  
3. ______________ # __________ # __________  
4. ______________ # __________ # __________  
5. ______________ # __________ # __________  
6. ______________ # __________ # __________  
7. ______________ # __________ # __________  
8. ______________ # __________ # __________  
9. ______________ # __________ # __________  
10. ______________ # __________ # __________  
11. ______________ # __________ # __________  
12. ______________ # __________ # __________  
13. ______________ # __________ # __________  
14. ______________ # __________ # __________  
15. ______________ # __________ # __________  

RESERVES:  

16. ______________ # __________ # __________  
17. ______________ # __________ # __________  
18. ______________ # __________ # __________  
19. ______________ # __________ # __________  
20. ______________ # __________ # __________  
21. ______________ # __________ # __________  
22. ______________ # __________ # __________  

Coach Name_____________________ #  __________  
Team Rep’s Signature:  ______________________  

Score: ____________  Try:  ____________ 

Home Team:  ________________________________  

      NAME,                     SCRFU #,       CIPP #  

1. ______________ #__________ # __________ 
2. ______________ #__________ # __________ 
3. ______________ #__________ # __________ 
4. ______________ #__________ # __________ 
5. ______________ #__________ # __________ 
6. ______________ #__________ # __________ 
7. ______________ #__________ # __________ 
8. ______________ #__________ # __________ 
9. ______________ #__________ # __________ 
10. ______________ #__________ # __________ 
11. ______________ #__________ # __________ 
12. ______________ #__________ # __________ 
13. ______________ #__________ # __________ 
14. ______________ #__________ # __________ 
15. ______________ #__________ # __________ 

RESERVES:  

16. ______________ #__________ # __________ 
17. ______________ #__________ # __________ 
18. ______________ #__________ # __________ 
19. ______________ #__________ # __________ 
20. ______________ #__________ # __________ 
21. ______________ #__________ # __________ 
22. ______________ #__________ # __________ 

Team Rep’s Signature:  ______________________  
Representative’s signature signifies that the above players have proper individual insurance and club has proper liability insurance. 

U14, U14 Girls & U12         U19 Girls, HS, U16   

Coach Name_____________________ # _________ 


