North Georgia Youth Football League

GAME DAY FORM
ASSOCIATION: AGE:

GAME DATE: TIME:

DISCIPLINED PLAYERS (Might not get 8 plays)
Number Name Reason Parent Initial

ABSENT/INJURED/SICK PLAYERS (Will NOT be playing)

Number REASON
ASSOCIATION PRESIDENT HEAD COACH
Temporary Number Change
Old Number New Number Old Number | New Number
OVERWEIGHT PLAYERS
Number NAME Actual Weight
ASSOCIATION PRESIDENT HEAD COACH
Original to Home Association President 1st Copy to Home Coach 2nd Copy to Opposing Coach



