
Westerly Sun 
Competitive Soccer – Form “A” 

 
For Use in Regular Season League Matches, League Playoff Matches 

And Tournament Championship Matches 
(Please Print Neatly) 

 
Age Group: Under ______ coed / girls  Date: ______________ 

 
Site of Match: ____________________________________ 

 
Your Team: ____________________________________ Score: _______ 

 
 

Opposing Team: ________________________________ Score: _______ 
 

Goals      Assists 
(Player’s first and last name)   (Player’s first and last name) 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
______________________________         ______________________________ 

 
Other Outstanding Players (four maximum) 

(Player’s first and last name and position played) 
 

_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 

Coach’s Name: ___________________  Team Record (W-L-T): ______ 
 

(Use back of sheet to provide details) 


