
Tournament :- ___________________________________

Coast Cricket Association
Game No

SCORE CARD
Affialted to :- Cricket Kenya

Innings of __________________________
No Batsman How Out Bowler Runs Bowler O M R W

1 1
2 2

_____________________________________V/S ________________________________________
Played At __________________________ On ___________________ Toss Won By ___________

3 3
4 4
5 5
6 6
7 7
8 8
9 9

10 10
11 11

Extra
Total

Fall Of Wicket

( Extra: B-     ,LB-    ,W-    ,NB-    )

1/        , 2/      , 3/       ,4/       , 5/       , 6/       , 7/      , 8/       , 9/       , 10/
Innings of __________________________

No Batsman How Out Bowler Runs Bowler O M R W
1 1
2 2
3 3
4 4

1/        , 2/      , 3/       ,4/       , 5/       , 6/       , 7/      , 8/       , 9/       , 10/

5 5
6 6
7 7
8 8
9 9

10 10
11 11

Extra
Total

Fall Of Wicket

Result :- ________________________________________________________, Point For this Game:-________

1/        , 2/      , 3/       ,4/       , 5/       , 6/       , 7/      , 8/       , 9/       , 10/

( Extra: B-     ,LB-    ,W-    ,NB-    )

Name Sign
Home Captain Umpire 1
Away Captain Umpire 2

This Form should be completed as soon as possible after the match and return to Fixture

Secretary not later then Tuesday following the day of the Match.

SignName

You can fax it to Hon. Fixture Secretary on 2491952 or email on yousee2707@gmail.com


