
INDOOR LEAGUE 2021 

TEAM SHEET 

TEAM  DATE: 

VS   

OPPONENT   

 NAME: 

1. C  

2. WK  

3.  

4.  

5.  

6.  

To be completed by the person responsible for the team and           

submitted to the umpires before the toss takes place:  

I can confirm all players  do  not have symptoms for Covid –19 and are 

fit and healthy to play. This is for Track and trace purposes as well and 

will be kept for 21 days. 

SIGNED:                                                                  DATE: 

NAME:                                                                    TEAM: 


