
TORFAEN JUNIOR LEAGUE - Match Report Age Group U16
Date of Game Match No Referee

Home Club Home Goals Away Goals Away Club

Name Name

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

Football Leader (Name & FAW Number) Football Leader (Name & FAW Number)

First Aider (Name & FAW Number) First Aider (Name & FAW Number)

I confirm that all of the players shown above are I confirm that all of the players shown above are
licensed and are registered to play for this team licensed and are registered to play for this team

Signed(Home Team Official) Signed(Away Team Official)

1
2
3

4
5 Only one match report is to be submitted for each game. It is the responsibility of the home club to ensure that a

     match report form is available, completed correctly and submitted as per rule.
6 Any player sent off or cautioned in a game must be reported by the referee directly to the Gwent County FA. In addition

list names of such players on reverse of this form.
7 Clubs found guilty of falsifying a match report will be dealt with as per rule.

FAW Reg'n 
Number

FAW Reg'n 
Number

Players names must be listed against their shirt numbers. Nos 1 - 11 are the players that start the game.
Both Clubs to enter the names and licence numbers of all players before the start of the game.
After the game the home club must complete this report and send it to Mr. J. Edmonds, 37 Buttercup Court, Ty Canol
Cwmbran NP44 6JY as per rule.
Both clubs to telephone the result to the League Assistant Secretary (01633-863713) as per rule.
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MANAGER’S REPORT    To be completed and returned independently by both 
Managers. Away Managers should complete all sections. Home team Manager/coach 
complete Refereeing, Match Spirit and Parental Behaviour only.

Home Team………………..………………v…………………………………

Date……………Venue ground ………………………………

Weather and general ground conditions……………………………………………………

Mark the boxes having regard to the guidelines on next sheet of this report; Make a 
further comment at the foot of the page if you require, particularly if entering the lowest 
mark anywhere.

REFEREEING Very Good Good Fair Disappointing Awful

If a neutral referee took charge of the game please identify his/her name:-
Name:-

MATCH SPIRIT Very Good Good Fair Disappointing Awful

PITCH  CONDITIONS AND 
MARKINGS

Very Good Good Below Par Poor

PARENTAL/SPECTATOR 
BEHAVIOUR

Very Good Good Poor Unacceptable

COMMENTS

Signed………………………………………………………………………………

Print Name……………………………………   Club Name.…………………………FC

Please send or e mail this Manager’s Report along with match report to John Edmonds, 
37 Buttercup Court, Ty-Canol, Cwmbran. NP44.  To arrive within one week of the 
match.


