
  

MATCH REPORT 
2003 SOUTHWEST SOCCER SUMMER CLASSIC 

  

 
Roster Verified By: __________________      ____________ 

                                              Name                                    Date  
  

TEAM NAME:  BOYS   GIRLS   UNDER   
COACH’S NAME:  STATE ID#:   

MANAGER’S NAME:  STATE ID#:   
Game Date: Start Time:      AM 

PM 
Field No.: Jersey Color: Opponent: Home: Visitor: 

  JERSEY# STATE ID# LAST NAME FIRST NAME DOB GOALS CARDS REFEREE COMMENTS 
1                 
2                 
3                 
4                 
5                 
6                 
7                 
8                 
9                 
10                 
11                 
12                 
13                 
14                 
15                 
16                 
17                 
18                 

  
Referee ________________________________________________ 
  
Asst Referee ____________________________________________    
  
Asst Referee ____________________________________________ 

 

  
This Team’s Score: ________ 1st_________ 2nd _________ Final 
  
Opponent’s Score:  ________ 1st_________ 2nd _________ Final 
  

  
I HEREBY CERTIFY THAT THE SCORES ARE CORRECT AND TRUE  ___________________________________ DATE _____________ 

                                                                            Team Administrator / Coach 
  


