
  SCOTTISH STUDENT FOOTBALL    
www.susport.org.uk    www.bucs.org.uk 
     

 

Competition (tick one):  BUCS League  BUCS Cup  SSF League    Conference Cup  Queens Park Shield  

Home Team: ………………………………………………. Away Team: …………………………………………………………….. 

Venue: ……………………………………………………… Kick Off: ………………  Date: …………………………... 

Details of Team Representing: ………………………………………………………………………………………………………………….. 

NO. NAME (PLEASE PRINT)            Yellow Card      Red Card 

Referee Information: 
 Standard Fee is £35 
 Cup Matches go 

straight to Penalties 
(except BUCS 
knockouts)  

 Team Lines to be 
returned within 10 
days 

 Can call or email if 
no cards given 

 Yellow only needs 
ticked 

 Red needs ticked 
and full explanation 
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1ST AND 2ND COPY TO 
REFEREE – 
CLUB TO RETAIN 
LAST COPY 

 

Name of Club Official completing team line:  ………………………………………………………………  

Result: -         After  Kicks from 

       Full Time    extra time  Penalty Mark 

Home: ……………………………………………. F.C.  ……………..  ……………. …………...       goals 

Away: …………………………………………….. F.C.  ……………..  ……………. ……………      goals 

Referee Name: ………………………………………… Referee Contact Number or Email: ………………………………………….. 

TECHNICAL AREA FORM 

Name Designation 

1.  

2.  

3.  

4.  

5.  

SUBSTITUTES AS ABOVE 

PLEASE RETURN TO:
 

Scottish Student 
Football, 3rd Floor,  

48 Pleasance, 
Edinburgh 
EH8 9TJ 

 
(0131) 650 9654 

info@susport.org.uk 

 


