
                                               
 

THE INSPIRESPORT SCOTTISH YOUTH FA CUP 
 

 
HOME CLUB ………………………………                     V    AWAY CLUB ……………………………… 

 
TEAMLINE OF ………………………………………………………………………………………….……………… 
 
REGISTRATION No ………………….……………… AGE GROUP ……………….………………..……………… 
 
TIE NUMBER …………… ROUND …………  PLAYED AT …………………….………………….……………… 
  
DATE ………….……………….. KICK OFF ……………… 
 

No. FULL NAME SFA PLAYER ID 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
CLUB SECRETARY ……………..……………………  SIGNATURE ……………………………………….… 
By signing this list, on behalf of the club, I declare that all information is accurate and has been verified by 
the club in accordance with the terms of the SYFA Supplementary and Playing Rules.  
 
CLUB FIRST AIDER (AT MATCH) ………….…..……  SIGNATURE ………………………………………… 
 
LEAGUE PLAYED IN …………………………...……………… REFEREE ……………..……………………... 

REFEREE REG No ……….…...   REFEREE’S SIGNATURE …………………………………………………… 
 

SUB No. PLAYED IN MATCH 
 YES / NO 
 YES / NO 
 YES / NO 
 YES / NO 

 YES / NO 
 

 
THE MASTER TEAM LINE ACCOMPANIED BY ANY MISCONDUCT REPORTS MUST BE SUBMITTED TO THE CHIEF 
EXECUTIVE, SCOTTISH YOUTH FA, HAMPDEN PARK, GLASGOW G42 9BF, AS SOON AS POSSIBLE AFTER THE MATCH.  ALL 
RESULTS MUST ALSO BE TELEPHONED TO YOUR REGIONAL SECRETARY. 
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