AFL Independent Schools Competition

Team Sheet
SCHOOL/TEAM NAME:

YEAR:

Please fill in and add jumper numbers to participating players, and return to the Ground Manager at least 15 minutes before your scheduled match.
	
	Player Name
	Jumper

No.
	Goals
	Best (1-6)

1= best

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	


Coach’s Name:
Assistant Coach’s Name/s:

Team Runner’s Name/s:

Team Manager’s Name:

Names of Trainer/Water Carriers:

Print off 2 copies- one to be given to the ground manager prior to the game and one to be given to the ground manager after the game (which needs to be filled out with goal kickers and best players)
