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TEAM LISTS – GPS CRICKET 1st XI – 2015
This report is to be completed by both schools participating in the match and handed to the presiding Umpire(s) prior to the toss being taken. (See regulation 15 of the QC handbook). The match CAN NOT start until this procedure is completed.
The presiding Umpire(s) are requested to complete the scores for Day 1 and Day 2                               
and give the Wicket and Ground a rating between 1 and 10 at the end of the match.
The Director of Cricket from the Home School is required to send this completed form to the GPS Executive Officer (Nicole L’Efevre) via email: nicolel@gpsqld.org.au by 12 noon Monday following the end of the match.
When completing this form please use an INK pen, no pencils are allowed.
This form also applies to the naming of REPLACEMENT PLAYERS [to be written in brackets]
WICKET 
    GROUND

/10

DATES:
  SCORES
DAY 1
DAY 2
GRADE:

     ROUND:

PLAYED AT
HOME
TEAM
VISITING TEAM
SCHOOL:                                                                             SCHOOL:
1.                                                                                          1.
2.                                                                                          2.
3.                                                                                          3.
4.                                                                                          4.
5.                                                                                          5.
6.                                                                                          6.
7.                                                                                          7.
8.                                                                                          8.
9.                                                                                          9.
10.                                                                                        10.
11.                                                                                        11.
12.*                                                                                       12.*
SCHOOL CONTACT NAME 
  SCHOOL CONTACT NAME 

PHONE NUMBER 
   PHONE NUMBER 

[Based upon the form used by Q.C.U.S.A. August 2009; modified and updated GPS January 2015]
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