
Bolton Sports Federation OVER 35s FOOTBALL LEAGUE 
 
CUP / DIV  ..............................................................  VENUE  ...............................................................  

 
DATE OF GAME  ....................................................  LATE KICK OFF:  YES / NO 
 RESPONSIBLE:- HOME  /  AWAY  /  BOTH 
 Score Score 
 

HOME TEAM  ................................................  AWAY TEAM  ...............................................  
 
     

Goals Home Team Away Team Goals 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

 REFEREE’S MARK  1 - 10 
 
 

 SPORTSMANSHIP  1 - 10 
 

HOME SECRETARY  ..................................................................................................................................  

AWAY SECRETARY  ..................................................................................................................................  

REFEREE .............................................................................................. (NAME  ...................................................................................... ) 
 

MATCH BALL  YES / NO          CORNER FLAGS  YES / NO 
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Please note
 Completed cardsmustbe returned no later than

Wednesday following the game being played
(or within 4 days of a mid week game)

or a fine of £10 will be imposed.

JOHN RILEY
895 PRINCESS ROAD
WEST DIDSBURY
MANCHESTER
M20 2ZF

Affix Stamp
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