LEAGUE:___________________________
GROUP:_____________
DATE:__________________
Mark individual results with 1 (Win), ½ (Half), 0 (Loss).
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RESULT:

Team A: ________________
    

Team B: _______________

Play-Off Result (If Applicable): _________________

SIGNATURES:

     Team A ____________________

     Team B ____________________

FAX RESULT TO: 

086 716 7450 




OR

E-MAIL RESULT TO:
gngu@icon.co.za
