
 (Report to be completed and submitted by e-mail to the GRFU on the Monday following the match by not later than 10:00 – by BOTH Team Managers, e-mail address: mailto:info@ghanarugby.org
	Competition:
	

	Venue:
	
	Date:
	
	Referee:
	

	Result:
	Home team:
	
	Halftime score:
	
	Fulltime score:
	
	Tries:
	
	 

	
	Visiting team:
	
	Halftime score:
	
	Fulltime score:
	
	Tries:
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


    

Indicate Scorers in panels shown with the NUMBER of tries etc.

TEAM (names & surnames)                                       SCORERS                                     JUDICIARY    

	Nr
	Name & Surname
	Tries
	Conv
	Penalty
	Drop
Goals
	
	Sin Bin
	Order Off

	15 
	
	
	
	
	
	
	
	

	14 
	
	
	
	
	
	
	
	

	13 
	
	
	
	
	
	
	
	

	12  
	
	
	
	
	
	
	
	

	11 
	
	
	
	
	
	
	
	

	10 
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	

	PENALTY TRIES:
	
	
	
	
	
	
	

	TOTAL POINTS:
	
	
	
	
	
	
	


RESERVES:

	16 
	
	
	
	
	
	
	
	

	17 
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	


REPLACEMENTS (Substitute):

	
	For
	

	
	For
	

	
	For
	

	
	For
	

	
	For
	

	
	For
	

	
	For
	


REPLACEMENT (BLOOD BIN): 

	
	For
	

	
	For
	

	
	For
	

	
	For
	


Total Match Attendance: ______________________

Date:  _______________________                              Manager: (Print Name)__________________________
