
1st  QUARTER                   Time 3rd  QUARTER

1st Qtr 1st Qtr

2nd Qtr 2nd Qtr

2nd  QUARTER                   Time 4th  QUARTER 3rd Qtr 3rd Qtr

4th Qtr 4th Qtr

Total Total

QTR TIME OUTCOME # TIME OFF TIME ON # TIME OFF

Time off : Min ……… sec ………

Date

Only 1 form required to be completed per match.

Time

RED CARDYELLOW  CARD

UMPIRE NAME…………...……………………………………...

TIME KEEPERS REPORT/SCORECARD
THIS FORM MUST BE GIVEN TO THE UMPIRE AFTER YOUR GAME

Time

Time

BehindsPoints Points

Home Team: …………………………………………… Away Team: ……………………………………………

Goals

Finish  …………………………………..

HEAD COUNT

PLAYERS NAME PLAYERS NAMECLUBSCORE

Home:

CLUB

Club……………………………………….. Club…………………………………………

BehindsGoals

Home team enters field ……………….

Visitors team enters field ……………..

Start ……………………………………..

Time off : Min ……… sec ……… Time off : Min ……… sec ………

Umpires enter field……………………. Umpires enter field…………………….

Umpires in position…………………….Umpires in position……………………

Visitors team in position ………………

Finish  ………………………………..…

Time off : Min ……… sec ………

Away:

* Requested by the captain or acting captain to the Field Umpire

* Umpire to stop play at first availabe opportunity

* Call in line within centre square the players of both teams and count number of players

* If team has more than required amount of players, Umpire shall award Free Kick to the 

captain of opposing team plus 50m penalty

* Time Keepers & Goal Umpires to mark the quarter, time and scores when the head count 

was conducted including the outcome

Grade

Time

Home team in position ...…………….. Home team in position ………………..

Home team enters field ………...…….

Visitors team enters field ……………..

Start ……………………………………..

Visitors team in position ……………….

Start …………………………………….. Start ……………………………………..

Finish  ………………………………….. Finish  …………………………………..

Timekeeper 

Signature………………...…………

Timekeepers 

Signature..………..…………………


