	L&DCC 2nd XI CHRYSALIS CUP MATCH RESULT FORM

	….………………………………CC v  ……………………………….…CC
	Date: ………………..

	(i) Toss won by: ………………………………………… CC

	(ii) Line scores: 1st inns   -……………………..…….  CC   …...…for…..wkts     in  …….overs
                            2nd inns -……………………………. CC   ……...for…..wkts     in  …….overs
     Result of match:  ……………………………………..CC   won 



	(iii) Highlights:

Significant achievements, eg century partnerships, hat tricks etc.

Home Scorer’s name ……………………… ……  Away Scorer’s name       ……………………..… 
Home Scorer’s signature ………………… ……   Away Scorer’s signature……………………..…         

	(iv)    INNINGS TIMES (to be completed by the Umpires) 

	First Innings -                                                  CC
	Second Innings -                                             CC

	
	Hrs
	Mins
	
	Hrs
	Mins

	Innings start time:

Innings end time:

Playing time:
	
	
	Innings start time:

Innings end time:

Playing time:
	
	

	
	
	
	
	
	

	Total number of overs:
	
	Total number of overs:
	

	ABBs 
Player’s Name & Team…………………………………………………………………………………..


Player’s Name & Team…………………………………………………………………………………..

Umpires’ Names:            (1)………………………………….………. (2)…………………………………………

Umpires’ Signatures:      (1)………………………….………………. (2)…………………………………………

	Captains’ Names:           (1)………………………………………     .(2)……………………………………

Captains’ Signatures:     (1)……………………………………….     (2)……………………………………

	Send to:  
Rob Durand

                
16 Minver Road



West Derby

                
Liverpool  


L12 4XD
Or email:  rob.durand@btinternet.com
	Please enter Summary Result on Play-Cricket before noon on the second day following the match.

Please upload scorecards on Play-Cricket before 7 pm on the fourth day following the match.  

Please also submit this form + team sheets to arrive before 5.30 pm on the sixth day following the match.

	Enclosed team sheets – please tick
	Home
	
	Away
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