
Huronia District Soccer Assoc EXHIBITION GAME SHEET
80 Bradford St WW 02 DATE: ______________   KICKOFF: ________
Barrie, Ontario L4N 6S7
Tel: (705) 739-6729  Fax:  (705) 739-9502 AGE:                MALE        M                    F  

Email:  hdsa@on.aibn.com LOCATION: ____________________________

** Please complete and return to the HDSA REFEREE:_____________________________
upon completion of the game.  Thank you. ASST REF

SCORE ASST REF SCORE
1st 2nd 1st 2nd

HOME TEAM: AWAY TEAM:
Player # Player Name Player # Player Name

FINAL SCORE FINAL SCORE

COACH:_________________________________ COACH:_________________________________

ASST. COACH:___________________________ ASST. COACH:___________________________

MANAGER:_______________________________ MANAGER:_______________________________

AHEG # 


