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Tunbridge Wells Charity Cup
Official Match Report Sheet

Senior                                                Intermediate                                               Junior
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When awarding a mark of 50 or less, a written explanation must be provided within 3 days of the match with comments 

that can improve the future performances of the referee

Substitutes (3 from 5 can play. Please mark with √ to denote who played)

Home Teams Mark (1‐100)

Referee Name  .........................................................................
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Very Good

Assessment of Referee

Standard Expected

Below Standard Expected

Away Teams Mark (1‐100)          91‐100
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          51‐70

Excellent
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