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RugbyOhio Match Report

Venue:

Away:

Home Player
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RugbyOhio Match Report @

28

29

30

SCORE TOTAL SCORE TOTAL

I certify these players as being registered for the 2009 rugby season and prepared to play rugby:

Home Coach: Away Coach:
(signatures)

Referee Summary - Referee:

Disciplined Name Description of Offense Punishment Imposed
Trainer Summary - Trainer:
Name Nature of Injury Release*

e Designates a player must have a doctors approval to participate in any further rugby.

Additional Match Comments:

RugbyOhio.com - Kurt Weaver — kurt@rugbyohio.com — 614-507-0222
e For emergencies please call your local Authorities and follow the Event Emergency plan provided by the
home team.

e  Submit report to:
Rugby Ohio
PO Box 12832
Columbus, Ohio 43212
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