
Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 



Comp.:  
Ground:  

Round:  

 Scheduled Date:  

 Time:  
  

Home Team:  

Referee:   ______________________________  
Assistant Referees:  ________________________________________________________  
 
Signature of Match Referee:  _________________________________________________  
 Date: ____  /______ /________ 
  

Visiting Team:  

MINIROOS OFFICIAL TEAM SHEET 

MACFOOTMRTS01 

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  

No. Print Full Name 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

14  

Coach  

Manager  



Referees Remarks: 

NOTE: The completed ORIGINAL Team Sheet is to be forwarded to: 
Macquarie Football 

Unit 7/ 149 Ambleside Circuit, Lakelands 2282 
To be received no later than 72 hours after the completion of the FIXTURE. 


