H Eastern Galﬁefds

ASSOCIATION me

EASTERN GOLDFIELDS HOCKEY ASSOCIATION

Please transfer results of scorers to Match Card at Conclusion of Match
Attach this sheet for Records

PENALTY SHOOT OUT COMPETITION

Date:

Venue:

i.e. Grass / Turf1/ Turf2

Grade:

Time:

RESULT:

At the conclusion of Extra Time Period

RESULT:

At the conclusion of Penalty Shoot Outs

TEAM 1: (Name)

Player
Sequence

Shirt Number

Goals Scored

1

NiH|WIN

X =Scored
O = Not Scored

Team Manager:

Name:

Signature:

Sedquence of the listed players approved

Player
Sequence

Shirt Number

Goals Scored

1

nNiH|WIN

Player
Sequence

Shirt Number

Goals Scored

1

NiH|WIN

X =Scored
O = Not Scored

Umpire Signature:

Manager Signature:

TEAM 2: (Name)

Player Sequence

Shirt Number

Goals Scored

1

NiH|WIN

Team Manager:

Name:

Signature:

X =Scored
O = Not Scored

SUDDEN DEATH

Note: May Exceed 10 Shoot-outs

Player Sequence

Shirt Number

Goals Scored

1

NiH|WIN

Player Sequence

Shirt Number

Goals Scored

1

NiH|WIN

X =Scored
O = Not Scored

Umpire Signature:

Manager Signature:

REMARKS:




