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MATCHDAY CHECK LIST
	Date of match
	
	Venue
	

	Team (please circle as appropriate)
	Girls/Boys/Mixed
	Age Group
	

	
	Ladies/Mens/Mixed
	Team 
	

	Position of person completing form
	Coach
Assistant Coach

Captain
Team Manager
	Other officials in attendance
	

	No of U18s in squad
	
	All U18s checked for use of gumshields and shinpads
	YES/NO

	Club First Aider present
	YES/NO
	Initials
	

	If not, First Aider identified from another team
	YES/NO
	Name/Club
	

	First Aid Kit available
	YES/NO

	Checked for expiry dates
	

	Risk assessment

(please consider the following)
	Match goals in correct position

Spare goals moved to safe position

Playing surface clear of obstruction

Ice or snow evident

Balls collected in

Knocking up at side of pitch

Spectators advised to stand in a safe location
	YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

	Do any players have existing injuries that need to be taken into account
	YES/NO
	If yes, please give details
	

	Any incidents/accidents occurred
	YES/NO
	If yes, have you included an incident report
	YES/NO/Parent-Player declined

	Signature of responsible coach
	
	Date
	


