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ESSEX SUNDAY FOOTBALL COMBINATION - Result Card

Reporting Club

Number Players Name (Printed) Players Signature Registration #

1

2

3

4

5

6

7

8

9

10

11
Tick if substitute is used

Sub 1

Sub 2

Sub 3

Sub 4

Sub 5

HOME FC AWAY FC

Goals Goals

Referee’s Name

Please tick appropriate box Disappointing Reasonable Good Excellent

Overall Control

Overall Decision Making

Communication & Player Management

If any section is marked “Disappointing” or the overall mark is less than 50, an
explanation must be provided on the reverse of this form

Marks
out of 100

91-100
Excellent & Added Value

81-90
Accurate, Controlled & Fair

71-80
Standard Expected

Read Overleaf for detailed
summary of marking

Signed Reporting
Club FC
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