
Team:  ____________________________

Date Opponent W L Score Comments
Match 1

Match 2

Match 3

Match 4

Match 5

Match 6

Match 7

Match 8

Match 9

Match 10

             Indy Burn Season Game Report

Division (Level of Play):  _______________________

                       W              L            T

Season:  _____________________________

Total Season Record:     _______   ______   ______
League Standing:  __________ out of __________
League of Play:  CIYSL    GIRLS    ISL     MRL     MRL  (circle one)  

Team Manager, please forward to the Travel Coordinator w/i 7 days after the completion of the season.
JM 8/29/2007


