
 
 
Group: ____________   Result of match played at: ____________________________  On: ___________________ 
 
                                       Between:  __________________________________________ and ____________________________________________ 

 
PLEASE COMPLETE ALL BOXES IN CAPITALS 

 
                                                               HOME TEAM 

 
AWAY TEAM 

 
 

Forename 
 

Surname 
 
H/cap 
Index 

 
Playing 
H/cap 

 
Strokes 
Rec’d 

Winners’  
Game 
Score 

e.g.3/2 

  
Forename 

 
Surname 

 
H/cap 
Index 

 
Playing 
H/cap 

 
Strokes 
Rec’d 

Winners’ 
Game 
Score 
eg 3/2 

 
 

            

 
 

            

 
 

            

 
 

            

 
 

            

GAMES WON:   
 GAMES WON  

 

Signed by Team Captains 
Home Team: _________________________________  Name in Capitals: _____________________________              Contact Number: _______________________ 

All my players have adhered to the five-card rule  
 

  

Away Team:  _________________________________ Name in Capitals : _____________________________               Contact Number:  ______________________ 

All my players have adhered to the five-card rule 
 
This form to be returned on completion of the match by the Winning Captain to: Sue Hill, 4 Sunnyside, Bergh Apton, NR15 1DD.  
Tel: 01508 480730  If preferred the form may be emailed to berghapton@btinternet.com 


