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TOTALS - TOTALS -

TIME CAP NO. TIMETIME CAP NO. EVENT SCORE SCOREEVENT EVENTCAP NO. TIME CAP NO.SCORE

GOALS

CAPT. No.

GOALS

Manchester M29 7FA

TEAM COLOUR

TEAM :- CAPT. No. TEAM :-
PERSONAL 

FOULS
PERSONAL 

FOULS

EVENT SCORE

Manchester & District Swimming
and Water Polo Association

Please return to: (within 7 days of match)
Water Polo Secretary
Eric Harrison
22 Meadow Walk
Astley, Tyldesley

FINAL SCORE
HOME
TEAM
AWAY
TEAM

DEGREE OF DIFFICULTY REFEREE NAME(S) & EVALUATIONS
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EVALUATIONS

DATE …………………….

REFEREES CERTIFICATION

Amount  £ ………………….

I/we certify that this sheet is, to the best of my/our knowledge and belief a true and accurate record.  Received the 
amount stated in full reimbursement of my/our expenses as allowed by ASA Law Regulations.

Satisfactory….S
Acceptable..…A
Deficient…..…D

EASY MEDIUM DIFFICULT

Amount  £ ………………….
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