Counties Manukau Rugby Football Union

2009 Rep Team - Team Sheet and Match Report

To be completed and returned promptly to CMRFU Office prior to noon each Monday following your match.
Fax: 09 237 1172 / Email: reprugby@steelers.co.nz

CMRFU TEAM: '
VENUE: DATE:
HALF-TIME SCORE FULL-TIME SCORE
CMRFU TEAM
OPPOSITION
NO.| POSITION SURNAME FIRST NAME TRIES | CONV| PEN | D.G. [SINBIN CRAElSD

15 | FULLBACK

14 R/WING
13 CENTRE
1" L/WING
12 2ND 5/8
10 18T 5/8

9 | HALFBACK
8 NO. 8

7 | O/FLANKER

6 | B/FLANKER

5 R/LOCK

4 L/LOCK

3 T/H PROP

2 HOOKER

1 L/H PROP

RESERVES

NO.| POSITION SURNAME FIRST NAME
16

17

18

19

20

21

22

Please ensure Manager and Referee sign:

Manager Referee




REPLACEMENTS: (If any during match, including Blood Bin / Sin Bin)

1 FOR
2 FOR
3 FOR
4 FOR
5 FOR

PLAYER INJURIES WHICH MAY REQUIRE INSURANCE COVER: (Please ensure a Serious Injury Report is completed.)

NAME:

NAME:

NAME:

NAME:

NAME:

MATCH REPORT / COMMENTS:




