
North Ayrshire Sunday AFA
Email: SAFA@scottish-football.com  |  Website: http://www.scottishamateurfa.co.uk

Competition ____________________  __________________________________ V __________________________________

Venue ________________________ Date _____________ K.O. ________ Team List Kilwinning Rangers

NO. FULL NAME ID / D.O.B. ADDRESS SIGNATURE T *

  Stefan Bell  261511  8 Moodie Court, KILMARNOCK, KA1 4DP   

  Robert Clegg  215711  26 Cramond Place, Broomlands, IRVINE, KA11 1HD   

  Damien Duffy  261498  18 Claremont Crescent, KILWINNING, KA13 7HF   

  Corey Gillon  334039  29 Pollock Crescent, KILWINNING, KA13 6HP   

  Kyle Hope  61373  81 Skelmorlie Place, KILWINNING, KA13 6SJ   

  Patrick Kerr  132309  1 Blacklands Avenue, KILWINNING, KA13 6HU   

  Christopher Lindsay  313133  37 Pollock Crescent, KILWINNING, KA13 6HP   

  Arron Martin  221367  25 Gigha Crescent, Broomlands, IRVINE, KA11 1DH   

  Robert Martin  218338  25 Gigha Crescent, Broomlands, IRVINE, KA11 1DH   

  David Mathieson  213049  43 Druid Drive, KILWINNING, KA13 7BB   

  Liam Mcadam  129775  14 Abbots Avenue, KILWINNING, KA13 6BY   

  Sammy McCandlish  182223  34 Blacklands Crescent, kilwinning, KILWINNING, KA13   

  William John Thomas
McDowall  136964  14 Doon Place, Symington, KILMARNOCK, KA1 5RR   

  Rikki McKay  122974  47 Rowan Crescent, AYR, KA7 3NA   

  Garry Miller  307810  13 Harvey Gardens, ARDROSSAN, KA22 8LG   

  Duncan Montgomery  52504  45, Morville Cres, KILWINNING, KA13 6HX   

  John Moreland  235957  28 Hawthorn Place, TROON, KA10 6QQ   

  Lee Morgan  77085  32 David Gage Street, KILWINNING, KA13 7EQ   

  David Nicol  264241  36 Allan Square, IRVINE, KA12 0LF   

  Jonathan Ogilvie  54601  58 Springhill Terrace, Springside, IRVINE, KA11 3AL   

  Stuart Reid  101620  12 St Joan'S Crescent, KILWINNING, KA13 6BX   

  Scott Thomson  214705  17 Hoylake Square, KILWINNING, KA13 6RE   

  Stephen Wheatley  173805  180 Glasgow Street, ARDROSSAN, KA22 8HA   

      

      

      

      

      

      

      

 
Assistant Referee's or Club Linesman's name and address _________________________________________________________________________________
Club Secretary's Signature ________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

FOR REFEREE'S USE ONLY
RESULT HOME AWAY

HT Score   
FT Score   
AET   
Penalties   

NO. PLAYER'S NAME CAUTION SENT OFF TIME

     
     
     
     

 NO. REPLACED TIME

SUB 12   

SUB 14   

SUB 15   

SUB 16   

SUB 17   

REFEREE (BLOCK CAPITALS) ________________________________________ REFEREE'S SIGNATURE _______________________________________________
Form created on 24/04/2014 at 4:03 T* = Trialist


