Cork Youth League Match Card
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Competition

Fixture

Date

Venue

Referee

Result

Please Use Block Capitals only to Fill out Card

Team

Number

Player Name

Underage
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Nominated Substitutes (5 from 7 allowed) (Any players underage must be marked with an

x)

Number

Player Name

Replaced

Time

Y

R

Underage
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Technical Staff

Number

Name

Role

1

Manager / Head Coach

2
3
4

Match card Signature

Referees: All match cards must be returned by post no later then 48 hours after game to
Peader O Leary, Dun Ris, Grattan Street, Cork.

All results to be texted to Fixtures Secretary after game (086 780 2790)



