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Home Team or Referee to return within 7 days a completed copy of this match sheet to:
Mike Coles, BWWPL Match Secretary (mike.coles1956@gmail.com)
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Event Codes | Goal = G | Exclusion = E | Penalty =P | Timeout=T/O | Ex

clusion for Misconduct = EM | Brutality = B

If, in your opinion, either referee was Deficient then a copy of this match sheet and a written report must be sent to the BWWPL Match Secretary
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