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                                     Lacrosse Victoria

                                           

  Level 2, Sports House 375 Albert Rd

                                    
               Albert Park Vic 3206

                                            

 Tel: 03 9926 1390 Fax: 03 9926 1393

             Email: secretary@lacrossevictoria.com.au
                                     Web: www.lacrossevictoria.com.au
                                                                                ABN: 31 876 640 323


TEAM GROUND INSPECTION REPORT

(to be forwarded by the Home Team with the Match Report)

Date of game: 
(submit with team sheet)

Men’s Division 
 Women’sGrade
.

Venue: 


GROUND AGREEMENT STATEMENT (complete before commencement of game):

Team representatives have inspected the ground and found the surface safe for play.

HOME TEAM CLUB REPRESENTATIVE (Coach/Captain/Manager) Signed on behalf of Club.
Club 


Name of Representative (please print)


Signature


AWAY TEAM REPRESENTATIVE (Coach/Captain/Manager) Signed on behalf of the Club
Club 


Name of Representative (please print)


Signature


REFEREE/UMPIRE (Signed on behalf of the Association)
Name of Representative (please print)


Signature


COMMENT ON GROUND (any concerns about ground conditions to be noted)
ALTERNATIVE REPORT:

Because of the above ground condition concerns, the game did not proceed.

Name of Referee/Umpire


Signature
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