








WORCESTER CRICKET LEAGUE – TEAM SHEET





TO BE COMPLETED IN ALL WORCESTER CRICKET LEAGUE AND CUP MATCHES


BEFORE THE MATCH COMMENCES AND HANDED TO AN UMPIRE





DATE OF MATCH…………………………………………………………..


NAME OF TEAMS





……………………………………………………………………………..V……………………………………………………………………………….





THIS FORM MUST BE COMPLETED BY THE CAPTAIN, OR THE PERSON WHO IS RESPONSIBLE FOR THE TEAM, AND HANDED TO AN UMPIRE BEFORE THE MATCH TAKES PLACE


I confirm and undertake on behalf of:-


(Name of team)………………………………………………that


EITHER - (a) There are NO players under 18 years of 


age in today’s team 


OR        -   (b) In line with team policy and the ECB Directives, all players under the age of 18 in today’s 


team will wear a helmet with a faceguard when


batting or when keeping wicket. And there are no players under the age of 13 years


Signed…………………………………………………Captain


Date…………………………………………………..





HOME TEAM


PLAYERS NAMES (AND AGES IF UNDER 18) IN BLOCK CAPITALS





1……………………………………………………………………………………………....


2……………………………………………………………………………………………….


3……………………………………………………………………………………………….


4……………………………………………………………………………………………….


5……………………………………………………………………………………………….


6……………………………………………………………………………………………….


7……………………………………………………………………………………………….


8………………………………………………………………………………………………


9……………………………………………………………………………………………….


10……………………………………………………………………………………………..


11……………………………………………………………………………………………..


Sub………………………………………………………………………………………….








Please


Tick


Box























THIS FORM MUST BE COMPLETED BY THE CAPTAIN, OR 


THE PERSON WHO IS RESPONSIBLE FOR THE TEAM, AND 


HANDED TO AN UMPIRE BEFORE THE MATCH TAKES PLACE


I confirm and undertake on behalf of:-


(Name of team)………………………………………………that


EITHER - (a) There are NO players under 18 years of 


age in today’s team.


OR        -   (b) In line with team policy and the ECB Directives, all players under the age of 18 in today’s 


team will wear a helmet with a faceguard when


batting or when keeping wicket. And there are no players under the age of 13 years.


Signed…………………………………………………Captain


Date…………………………………………………..








AWAY  TEAM


PLAYERS NAMES (AND AGES IF UNDER 18) IN BLOCK CAPITALS





1……………………………………………………………………………………………....


2……………………………………………………………………………………………….


3……………………………………………………………………………………………….


4……………………………………………………………………………………………….


5……………………………………………………………………………………………….


6……………………………………………………………………………………………….


7……………………………………………………………………………………………….


8………………………………………………………………………………………………


9……………………………………………………………………………………………….


10……………………………………………………………………………………………..


11……………………………………………………………………………………………..


Sub………………………………………………………………………………………….

















UMPIRES NAMES IN BLOCK CAPITALS





1……………………………………………….   2……………………………………………….


Signed


Umpire 1………………………………………..Umpire 2…………………………………..








After the match this form must be sent, together with the Score Sheet to the Results Secretary








