ACL League Championship Match Report

Please check the boxm and/or complete the information

Date: 65, ]2! 20| X/ Match# 6’64 ! Match Time: Sm / 11:30AM/ 2:30PM

Home Team Name: _ M (-EC K] Visiting Team Name: A,L)\(‘f ]Q)I\%/\
Umpiring Team Name: PfF(‘JCﬂO &Gwﬂ/{ ' &

1. Did the match start on time? EﬁES or DNO
a. If NO, What is the actual time match started?
b. What is the reason for delay?
i. Home / Visiting Team arrived late []

ii. Umpires arrived late (.
iii. Ground Setup not complete 1
iv. Others

2. Are there any incidents to report? [] YES or E’I(O
a. If YES, What are the incidents occurred during the match?

Incident Type Responsible for the incident Resolution

3. Are there any highlights to report? D YESor [_]NO
a. If YES, What are the highlights?

List Highlights By
62 Yud ofh 40 balls geored o ny \H

4. Man of the Match (Recommendation) M Q N(SS 'H

Umpirel Namesz} %" Umpire 1 Signature: ,QI‘H’L\ //\\J n&v€997

Umpire2 Name: S\fl A wM(j[ Z’( Umpire 2 Signature: S{‘;ﬂ lCﬁW)’”g p
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