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GAME SHEETS MUST BE READY TO HAND INTO REFEREES 30 MIN BEFORE KICK OFF

Date: Time: Age Group:

Oakville Soccer Club
Invitational College Showcase Game Sheet

HOME
TEAM ON THIS GAME FORM:

VISITOR

Home Team : Visitor Team:

Jersey Colour: Jersey Colour:

Player Name
Caution / 

Dismissal

Asst. Coach:   Signature: 

Referee:   OSA #: 

        REFEREE- PLEASE HAND ALL GAME SHEETS IN TO TIME KEEPER AFTER EACH GAME
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