BRITISH UNIVERSITIES AND COLLEGES SPORT

RUGBY UNION SCORESHEET
MATCH: HOME TEAM: V AWAY TEAM:
DATE: VENUE:

LEAGUE (e.g. Prem North A)

TEAM LISTS — PLEASE INDICATE FRONT ROW, INCLUDING REPLACEMENTS WITH *

Home Team Away Team

Playing Name Number Name Player
Rating Rating

15

14

13

12

11

10

ﬁgag:‘,a—xmwhmm\lmm

22

NOTE: TIER 2 AND BELOW MAXIMUM SQUAD SIZE OF 19

Full time score:

Player rating guidelines to be completed by coach.

Player rating guidelines: Rating:
Definite National Prospect A
Possible National Player B

Possible Regional Player c




Medical provision. Please tick provision provided:

Pitch Side Tick Playing Site Tick
1st Aid 1st Aid

Physio Physio

Ambulance Ambulance

Doctor Doctor

Please note the home team is required to assist with the away teams’ “on pitch” medical provision if needed.

Post match meal provision. Please tick the provision provided by home team:

Post match meal | Tick

None

Poor

Adequate

Excellent

Post match meals must be provided

Pitched roped off Please tick:

by the home team.

Tick

Pitch roped off

Pitch fenced off

Technical area
marked

Signed (Home
Captain/Coach)

Signed (Away
Captain/Coach)

Referee’s signature

Please retain this form as a record.

BUCS may request a copy at any point during the season.

Print Name

Print Name

Print Name




