Limerick  Ladies [image: https://www.limerickpost.ie/site/wp-content/uploads/2018/02/Limerick-crest_41.jpg] Gaelic  Football

Referees Report


Competition_______________      Date __/__/__        Venue___________________

Team  A:	__________________		Team B:	____________________

Half Time Score:	___-____			Half Time Score:	___-____
Full Time Score:	___-____			Full Time Score:	___-____

Injuries to report: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Yellow / Red Cards: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Referee (Block Captials):_________________  Referee Signature: ____________________
Date sent to County Secretary ___ /___ /___ (Email to: secretary.limerick@lgfa.ie)
Copies of both Team Sheets must be sent also.
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