LAMCL 7

MISSISSAUGA CRICKET LEAGUE

MCL MATCH SHEET
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Umpire Name
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IMPACT PLAYERS SELECT 1 PLAYERS FROM BELOW LIST — IMPACT PLAYER MUST BOWL OR BAT TO BE COUNTED
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#

Captain Name

Team Name

Signature
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By signing above both captains acknowledge that they have signed Insurance waiver form, and all their players

agree to abide by MCL rules, policies, and procedures. Any fraudulent information provided will be subject to MCL

disciplinary actions which can result in expulsion from the league and monetary fines.




