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Smoky Mountain Ath.fetrr.: Club, Inc. MATCH ROSTER
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General Manager’s Acknowledgement

As coach, it is your responsibility to verify the accuracy of the information provided. Prior to the game fill in the
name of each starting player and add reserves as they enter the game. At the conclusion of the match, the referee
must sign the roster to verify the score and confirm substitutions. It is each coach’s responsibility to deposit the

complete match report in the SMAC mailbox.

Coach’s Signature:

Opposing Team MVP:

(# & name)

(official use only)

Results

Team Score

Team Score

Date:

Referee:
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