GARDEN STATE CRICKET LEAGUE

TEAM SHEET
Two (2) copiesto be completed and given to umpires prior to the toss
MATCH: Vs
DATE: VENUE:

Team:

PRINT PLAYER'S FULL NAME

Shirt No Capt.

Wk

12th Man|

Emergency Fielders |

(Player's Full Name)

1

2

3

4

CAPTAIN'S SIGNATURE:

UMPIRE'S COMMENTS.

START TIME: FIN. TIME:

UMPIRE'S SIGNATURE:

TO BE RETAINED BY MATCH OFFICIALS

And Forwarded to Garden State Cricket League Following Completion of Match




