CERRITOS MEMORIAL CHALLENGE CUP 

GAME CARD
TEAM NAME: __________________________________________________________
COACH NAME: _________________________________________________________

BOYS / GIRLS UNDER: _________
HOME / AWAY
GAME TIME: ___________

 (Circle One)




(Circle One)

LOCATION: ________________________________________________ FIELD #: __________
	#
	PLAYER NAME
	DOB
	COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HOME TEAM: ________________________________________________  SCORE: ________
VISITOR TEAM: ______________________________________________  SCORE: ________
_______________________________________________

_________________
     HOME TEAM ADMINISTRATOR SIGNATURE


DATE

_______________________________________________

_________________
   VISITOR TEAM ADMINISTRATOR SIGNATURE


DATE

_______________________________________________

_________________
            CENTER REFEREE  SIGNATURE



DATE
*Fill out a new Game Card before every game. Turn in the Game Card to the Field Marshall after every game. 

