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	CHELMSFORD YOUTH FOOTBALL LEAGUE

Incorporating The Under 21s Football League

EXTERNAL MATCH RESULT SHEET 



	
	Date of Match:      

	
	Name of Club Submitting Form:       

	Home Team:      
	Away Team:      

	Goals Scored:  
	Goals Scored:  


 County Cup Match  FORMCHECKBOX 
      Other Cup Match   FORMCHECKBOX 
 Please state _____​​​​___________
If your Club won the above match, please 

write the date below of the next round

     
THIS EXTERNAL RESULT FORM MUST BE FULLY COMPLETED AND SENT TO THE RELEVANT FIXTURE SECRETARY BY E-mail, IN ORDER THAT IT REACHES HIM/HER WITHIN 48 HOURS OF THE CONCLUSION OF THE MATCH (RULE 11(E).

CLUBS IN DEFAULT SHALL BE FINED £20.

	
	I declare the details on this Sheet are correct.

	
	     

	
	Name of Club Representative (Indicate Position Held)

	
	     


