E. C. F. COUNTY  MATCH  RESULT  FORM

  MATCH :     


              


DATE 
:             

  SECTION :   





VENUE : 
	Board
	Colour
	          
	ECF Code
	Grade
	Score
	             
	ECF Code
	Grade
	Score

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	TOTAL
	
	
	
	TOTAL
	
	
	


Please email this sheet fully completed, including all players first names and ECF grading codes
 to Cyril Johnson, the Controller within 3 days of the match being played [cyriljohnson@yahoo.co.uk]
