ASOCIATIA JUDETEANA DE FOTBAL HUNEDOARA
Hunedoara, Deva, Str. Prelungire Oituz, Nr.8
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ASISTENTA MEDICALA

                                                                                                      Semnatura si parafa medicului






       ________________________

CUPA SATELOR
ARBITRU__________________________ARBITRU________________________________

LOC.____________________, Teren_________________, Data____________, Ora_______

Echipa A_____________________________, ________________________

	Nr. crt
	Numele si prenumele
	Anul nasterii

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Delegat


Semnatura delegat___________________________________________________, 
GOLURI MARCATE
	Nr.
	Min.
	Nr.
	Min.
	Nr. 
	Min.
	Nr.
	Min.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Echipa B____________________________

	Nr. crt.
	Numele si prenumele
	Anul Nasterii

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Delegat


Semnatura delegat____________________________________________________________, 
Avertismente (echipa A)_______________________________________________________

___________________________________________________________________________

Avertismente(echipa B)_______________________________________________________

___________________________________________________________________________

Eliminari (echipa A)__________________________________________________________

Eliminari( echipa B)__________________________________________________________

Rezultatul final al jocului________in favoarea echipei_____________​​​​​​​​________________  

La Pauza__________________, Dupa lovituri de departajare__________________________

Semnatura arbitrului_______________________Semnatura arbitrului_______________
