
 

 

 
PRESEASON SCRATCH MATCH REQUEST  

 

The Central Conference Executive/JCC may approve the arrangement of scratch matches for teams of registered 
players provided always that: Each member Club shall, if possible have an equal or near equal number of 
representatives in such match and they be in the same age group  

• Players and team officials shall be sent on such terms as may be decided by the JCC Executive.  

• If not set by the JCC Executive the rules for such matches may be agreed upon by the competing teams.  

• All details of such matches, including intended time, date, location and age group, are to be forwarded to the 
Competition Director for approval prior to the match 
 

 

HOST CLUB: ______________________________________________________________________________________ 
 
DATE OF SCRATCH MATCH:   ________________START TIME: _________________ AGE GROUP : _________________ 
 
VENUE:     ___________________  ___________   MATCH DURATION: _____________________ 
 
TEAMS:_________________________________________VERSUS  __________________________________________ 
 
Host Club Contact Details:   
 
 

Name: __________________________________________Position Held _____________________________________ 
 
Email:  ___________________________________________________________________________________________ 
 
Opposing Club Club Contact Details:  
 
  

Name: __________________________________________Position Held _____________________________________ 
 
Email:  ___________________________________________________________________________________________ 
 
Both participating teams in all scratch matches played are required to supply a Team Sheet, with all players names and 
their jumper numbers on including names of all team officials and support staff must be kept by the respective teams.  
 
The following steps are to be completed before the scratch match can take place. 
 
Approval of the Opposing District CD if playing in a cross district to participate in the above Scratch Match 
 
Date:  ______________    NAME: _____________________________________Position Held: ____________________ 
 
Approval of the Host District CD is given to the host club to hold the above Scratch Match 
 
Date:  ______________ NAME: _____________________________________Position Held: ___________________ 

     
The fully completed form should then be forwarded by email to all relevant parties including the host club. 


