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Per Ludos micitia




	The trophyUK.net RCYFL 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

CONTACT DETAILS 

	Name


	

	
	Telephone


	
	Mobile
	

	KIT COLOUR


	


Please see link to our shirts if you believe there may be a clash: http://www.fccomets.org.uk/ClubAdmin/files/kit.html
	MATCH REFEREE


	
	League appointed / Qualified / Unqualified*


* Delete as applicable

To be completed by Opponents when acknowledging receipt of MCF
	AWAY TEAM MATCH DAY 

CONTACT DETAILS


	Name


	

	
	Telephone


	
	Mobile
	

	KIT COLOUR


	


N.B. This Section need only be completed by the Away Team in the 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


	


