
Either scan the result sheet and email or post the original. Address details at bottom of form.

Time

1 1

2 2

3 3

S S

HOME TEAM SHOTS: 

MAT 2 (First name & Surname)

1 1

2 2

3 3

S S

AWAY TEAM SHOTS: 

TEAM NAME HiAgr Totals

SHOTS

POINTS

SHOTS

POINTS

 

Email:   alangess20@gmail.com       Telephone:  01243 554179

COMMENT:

ALAN GESS, 12 HENTY CLOSE, WALBERTON, BN18 0PW

Home Captain Print: Away Captain Print:

and Signature: and Signature:

AWAY:

M A T C H   R E S U L T S 
LEAGUE 'POINTS':  Rink Win '2' Points, Draw '1' Point.  Team Highest Shot  Aggregate '2' Points, Draw '1' Point.

MAT 1 MAT 2

HOME:

Please enter the PLAYERS NAME as Registered against their WSU No. 

MAT 1 MAT 2 TOTAL

MAT 1 (First name & Surname) WSU No. WSU No.

AWAY 'TEAM' NAME AWAY 'CLUB' NAME

Please enter the PLAYERS NAME as Registered against their WSU No. 

MAT 1 MAT 2 TOTAL

WSU No.MAT 1 (First name & Surname) WSU No. MAT 2 (First name & Surname)

Date Division

Home team are responsible for submission of result sheet to League Secretary.

FORM DATED: Fri 17-May-2024   FORM No: WSC-RES01LGE

WEST SUSSEX COUNTY SHORT MAT BOWLS ASSOCIATION      
  MATCH RESULTS - LEAGUE MATCHES ONLY 1ST SEPT 2024-31ST MARCH 2025

Please ensure you take a copy of this form to all home matches.

Match details to be completed, in capital letters, by both team captains who should also sign 

the form where indicated

HOME 'TEAM' NAME HOME 'CLUB' NAME


