
 

 

SCOTTISH HOCKEY UNION 

OUTDOOR LEAGUE  

MATCH REPORT FORM  
  Freepost Address: 
  

SHU Reg. Office: 

FREEPOST EH3482, SCOTTISH HOCKEY UNION, EDINBURGH, EH14 0BR 
 

SCOTTISH HOCKEY UNION, 589 LANARK ROAD, EDINBURGH,  EH14 5DA 
Telephone: 0131 453 9070 Facsimile: 0131 453 9079 

SHU E-mail: info@scottish-hockey.org.uk SHU Web-Site: www.scottish-hockey.org.uk  

 

DATE  TIME  VENUE  COMPETITION 

 

 
      

 

HOME TEAM RESULT AWAY TEAM 

 FINAL SCORE  -    
Half Time  -  

Extra Time  -  

Colours  Penalty Strokes  -    Colours 
 

Time 

On 

Shirt 

No. 

Players 

FULL Names 

Green 
 

Yellow 
 

Red 
 

 Time 

On 

Shirt 

No. 

Players 

FULL Names 

Green 
 

Yellow 
 

Red 
 

 1       1     

 2        2     

 3       3     

 4       4     

 5       5     

 6       6     

 7       7     

 8       8     

 9       9     

 10       10     

 11       11     

 12       12     

 13       13     

 14       14     

 15       15     

 16       16     
 

OFFICIALS 

Team Manager / Representative  

Team Coach 

 Team Manager / Representative 

Team Coach Print   Print  
Signed   Signed  
 

Team Coach  

Team Coach 

 Team Coach 

Team Coach Print   Print  

Signed   Signed  
   

Umpire  (include affiliated Club)  Umpire  (include affiliated Club) 

Print   Print  
Signed   Signed  
   

 

 

 

 

 

 

Are these the appointed umpires: YES  /  NO 

 

 

  

If NO please indicate why:  

    

GOALSCORERS 

Team Minute No. Action Score  Team Minute No. Action Score  Team Minute No. Action Score 
    -      -      - 
    -      -      - 
    -      -      - 
    -      -      - 
    -      -      - 
    -      -      - 
    -      -      - 
 

 
 

FG    

PC  

PS   

ACTION 
 

Field Goal 

Penalty Corner 

Penalty Stroke 

NOTIFICATION OF RESULTS 
 

All results must be phoned to the Press representative immediately after the match:  

John Dillon   01698 747450 
 

All results must also be e-mailed to the SHU Office within 24 hours of the match: 

Dave Crighton  dave.crighton@scottish-hockey.org.uk 
 

In addition, all Cup results should also be phoned to the appropriate organiser: 

Rona MacVicar        0131 346 7061          Women’s NL Cup 
Mary Anderson        01224 594467           Women’s District Cup  

 
 

 

PLEASE ENSURE THAT THE 
COMPLETED MRF IS SENT 
TO THE SHU OFFICE 
WITHIN 48 HOURS OF THE 
MATCH BEING PLAYED. 

 

http://www.scottish-hockey.org.uk/


 

DISCIPLINE 
Players FULL Name Club Card Type Min. Umpires Name Details 

      

      

      

      

      

      

      

      

      

      

      
 

The above details are a correct record.  We have been notified of the Class of any Red Cards. 

 

Umpire : ……………………………………………………… Captain / Representative : …………………………………… 

 

Umpire : ……………………………………………………… Captain / Representative : …………………………………… 

 

PROCEDURES FOR ALL RED CARDS 
1. In the event of a Red card, the umpire involved must inform the team captain(s) or their representative(s), which Class of card 

has been awarded immediately after the match. They should sign above to confirm this. 
 

PROCEDURES FOR RED CARDS (Class 1) AND MATCH INCIDENTS (MI’s) 
1. The umpires must fully describe on this sheet and the official Red 1 / MI Report Form the events leading up to the offence(s) 

and any subsequent actions taken, which must then be forwarded to the SHU Office (dave.crighton@scottish-hockey.org.uk) 
within 24 hours.   

2. BOTH umpires should contact the Discipline Committee Convenor AND Dave Crighton (dave.crighton@scottish-
hockey.org.uk) within 24 hours.  The current Convenor of the SHU Discipline Committee is Colin Boubert – 07799 658605 
(m) / colbou1@hotmail.co.uk.    

3. Cards cannot be given after the final whistle (a penalty stroke competition is considered to be part of the match).  Incidents 

that occur before or after a match should be noted as a BMI (Before Match Incident) or AMI (After Match Incident) and the 
SHU Office and the Discipline Committee Convenor notified within 24 hours.  

 

 

RETURN OF MATCH REPORT FORMS  
The nominated representative should return this form and any attached disciplinary reports, if relevant, to the SHU Office WITHIN 
72 HOURS OF THE MATCH BEING PLAYED.  In the event of cancellation, please mark the form as CANCELLED before return.  

The nominated representatives are: -   
 

1. Technical Delegate       2. Match Manager       3. Home Team       4.  Umpires 
 

For Men’s National and Regional League matches and Women’s National and Reserve League matches where no Technical 
Delegate or Match Manager have been appointed, it is the responsibility of the HOME TEAM to return this form to the SHU.  
Failure of the HOME TEAM to return the Match Report Form to the SHU within 72 hours will result in the deduction of one league 

point. Subsequent failures to return the Match Report Form as noted in the Competitions Byelaws 7.1.5 will incur additional 
penalties.  The Match Report Form must be completed by both teams and both Umpires, and the completed Match Report 
Form must be returned by the HOME TEAM to the SHU FREEPOST address within 72 hours of the match being played.  
 

 

JOE DILLON PLAYER OF THE YEAR AWARD  
  

Home Team Player: …………………………………………… Signed by Away Team Captain: ……………………………….. … 
 

Away Team Player : ……………………………………………. Signed by Home Team Captain: …………………………………. 
 

 

EXPENSES   
 

Umpire:  ……………………………………… Travel:  ……… miles Other:  …………………… 
 

Umpire:  ……………………………………… Travel:  ……… miles Other:  …………………… 
 

Official:  ……………………………………… Travel:  ……… miles Other:  …………………… 
 

 

REMARKS 

 
 
 

PLEASE ENSURE THAT THE MATCH REPORT FORM IS RETURNED TO THE SHU OFFICE WITHIN 72 HOURS OF THE MATCH BEING PLAYED. 
 

PLEASE RETURN THIS MATCH REPORT FORM IMMEDIATELY AFTER THE MATCH TO: - 
 

FREEPOST EH3482, SCOTTISH HOCKEY UNION, EDINBURGH, EH14 0BR 


