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	MATCH REPORT FORM


	Date
	Time
	Pool
	Venue
	Pitch
	Match no

	
	
	
	
	
	


RESULT

	TEAM
	Final
	
	:
	
	TEAM

	
	Half-time
	
	:
	
	

	
	Extra Time
	
	:
	
	

	
	Penalty Shoot out
	
	:
	
	


	Subst
Min
	Start

Team
	Shirt

No
	Names
	Green

(
	Yellow

(
	Red

(
	
	Subst
Min
	Start

Team
	Shirt

No
	Names
	Green

(
	Yellow

(
	Red

(

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHYSIO 
	
	
	PHYSIO 
	

	DOCTOR (if on bench)
	
	
	DOCTOR (if on bench)
	

	COACH
	
	
	COACH
	

	TEAM MANAGER


	
	TEAM MANAGER



	UMPIRE


	
	UMPIRE



	JUDGE


	
	JUDGE



	TECHNICAL OFFICER


	
	RESERVE UMPIRE



	Team
	Minute
	No.
	Action
	Score
	Team
	Minute
	No.
	Action
	Score
	Team
	Minute
	No.
	Action
	Score
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	:
	
	
	
	
	
	
	:
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	:
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	Extra time:

	
	
	
	
	
	:
	
	
	
	
	
	
	:
	
	
	
	
	
	
	:
	

	FG - Field Goal / PC - Penalty Corner / PS - Penalty Stroke / OG – Own Goal
REMARKS




Tournament Director:  

TO’s REPORT FEEDBACK FORM
Please complete the following report. 

A= Excellent; B = Good; C= Sufficient; D=Insufficient

Note: Discipline (section 7)
To Be Completed

Comments (section 8): Desirable for any ‘C’ marks, compulsory for any ‘D’ marks 
1 HOST CLUB:




3.
OTHER FACILTIES:

	A
	B
	C
	D

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PITCH:





	A
	B
	C
	D

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                           M          Medical / First Aid
Waterbased


      Ambulance in attendance
Filled Pitch



Org of Ball Patrol

Markings



Security 

Goals



Pre match pitch time for 

Floodlights



teams 


Scoreboard

PA System

Clock (if avail)
2 FACILITIES:




4.     COOPERATION

	A
	B
	C
	D

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	A
	B
	C
	D

	
	
	
	

	
	
	
	

	
	
	
	

	-
	-
	-
	-

	A
	B
	C
	D

	-
	-
	-
	-

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	-
	-
	-
	-

	A
	B
	C
	D

	
	
	
	

	
	
	
	

	
	
	
	


TEAM BENCHES:


Liaison person from host
Weather Protection

      Coop from home manager
Position



Coop from away manager
Comfort



Liaison with umpire
TECHNICAL AREA:
5.
ADDITIONAL INFO

	A
	B
	C
	D

	
	
	
	

	
	
	
	


Weather Protection

      Catering
Position



Post Match Hosp/Catering
Working Area

Penalty Area

Refreshments

	A
	B
	C
	D

	
	
	
	

	
	
	
	


CHANGING ROOMS:
6.
ATTENDANCE
Home Team


Atmosphere
Visiting Team


No. of spectators (est.) 

Officials



Was a gate collected?

YES / NO
7.  DISCIPLINE (to be completed in addition to official match card)
Did any incident(s) occur before, during or post match which you believe should be brought to the attention of the committee? 
YES / NO
 If Yes Please provide details:

8. ADDITIONAL INFORMATION:

Was any additional event, entertainment or function run in conjunction with this match? 
YES / NO

If yes please give brief detail:
TO Signature  _________________________________


Date: _____________
Please return this form within 48 hours to Irish Hockey Association by either 
Email: Katie.roche@hockey.ie
Fax: 01 716 32 60 or Post: IHA, Newstead, UCD, Belfield, Dublin 4







EHNC Mar 08 ~ F1
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