
 Black Diamond AFL Inc  

MATCH DAY CHECK LIST 
 
MATCH:…………….………………...……VS…………….……………..…………. 
 
VENUE:………………………………………DATE:………………………..……… 
 
ISSUES        COMPLETED  
Insurance Checklist Completed & Signed       …………… 
Stretcher in place           …………… 
Ground Manager to wear the GM’s vest        …………… 

Under 18’s 
Umpires Organised. (Field, Boundary, Goals)       …………… 
Arranged Timekeepers          …………… 
Arrange Interchange Stewards         …………… 
Arrange Scoreboard Attendants         …………… 
Football given to umpires          …………… 
Team Sheet completed & handed to umpires & timekeeper     …………… 
All appropriate forms handed to umpires        …………… 
Umpires escorted to & from ground        …………… 
All clear & match paperwork received from umpires       …………… 

First Division 
Umpires Organised. (Field, Boundary, Goals)       …………… 
Arranged Timekeepers          …………… 
Arrange Interchange Stewards         …………… 
Arrange Scoreboard Attendants         …………… 
Football given to umpires         …………… 
Team Sheet completed & handed to umpires & timekeeper     …………… 
All appropriate forms handed to umpires        …………… 
Umpires escorted to & from ground        …………… 
All clear & match paperwork received from umpires      …………… 

Black Diamond Cup 
Umpires Organised. (Field, Boundary, Goals)       …………… 
Arranged Timekeepers          …………… 
Arrange Interchange Stewards         …………… 
Arrange Scoreboard Attendants         …………… 
Football given to umpires          …………… 
Team Sheet completed & handed to umpires & timekeeper     …………… 
All appropriate forms handed to umpires        …………… 
Umpires escorted to & from ground        …………… 
All clear & match paperwork received from umpires      …………… 
SMS Scores to 0418277051 within 10 minutes of finishing 
(also include any reports from all games)       …………… 

After Match 
Input team lists & scores on sporting pulse by 11:00pm     …………… 
Fax Press Report to 43290537         …………… 
 
Post all forms to PO Box 730 Gosford 2250 by last mail on 
the day following the match.                                                 …………… 
 
 
Signed: ……………………………………………………………………………   Your Position: …………………………………… 
 
Name:   ……………………………………………………………………………    Club: ............................................................................. 



 

BLACK DIAMOND  
AUSTRALIAN FOOTBALL  

LEAUGE  
Incorporated  

 

 

REPORT 

  

BDAFL/Match Injury Reoirt/Forms/008 

ROUND: ………………… DATE: ……………………………………… PLAYED AT: …………………………………………………………… 
 

MATCH ……………………………………………… Football Club Vs ……………………………………………………… Football Club 
 

FIRST GRADE 
PLAYER’S NAME NATURE OF INJURY TIME CLUB 

    

    

    

    

    

 
* If ambulance or hospitalised 

 

RESERVE GRADE 
PLAYER’S NAME NATURE OF INJURY TIME CLUB 

    

    

    

    

    

 
* If ambulance or hospitalised 

 

UNDER 18 
PLAYER’S NAME NATURE OF INJURY TIME CLUB 

    

    

    

    

    

 
* If ambulance or hospitalised 

 
This form must be lodged with match paperwork.  ………………………………………………… 
              HOME CLUB OFFICIAL 


