
2010 NYS Rugby Match Form 
 

The Home Team is responsible for starting the verification process at least 30 minutes prior to kickoff. Each Captain should verify the identity of every 
player listed on the roster by inspecting a photo ID held by each player on the opponent's team and indicate so in the ID Checked column. Referee is to act 
as final decision maker only. Players should be familiar with the eligibility rules at http://www.usarugby.org. All players are subject to later eligibility review. 

Games played with ineligible players will be FORFEITED. 
 

*** CLUBS ARE REQUIRED TO SUBMIT A PRINTOUT OF USA RUGBY CIPP REGISTRATION WITH THIS FORM ***  
PLEASE NOTE: UNCIPPED = INELIGIBLE 

 
TEAM NAME    
 _______________________________________ 

Date 
____________ 

Opponent 
______________________ 

Home / Away 
___________ 

 
ID 

Checked 
Player's  
Name 

CIPP #  
(Each Player Listed) 

Institution ID #  
(Collegiate only) 

Position 

    HKR 
    LHP 
    THP 
    L2R 
    R2R 
    LWF 
    RWF 
    8 
    SH 
    FH 
    IC 
    OC 
    LW 
    RW 
    FB 
    RES FR 
    RES FR 
    RES 
    RES 
    RES 
    RES 
    RES 

 
To be Completed by Referee 
 
Referee Name: _______________________________________________Date_________________________ 
 
Level of Match:  A / B / C Field Conditions:  Good / Fair / Poor          Post Pads:  Good / Fair / Poor 
Restraints: Good / Fair / Poor  Field Markings: Good / Fair / Poor   
Home Team Kit:  Good / Fair / Poor Home Team Cooperation:  Good / Fair / Poor             
Visiting Team Kit:  Good / Fair / Poor Visiting Team Cooperation:  Good / Fair / Poor             
Players sent off (one game suspension): 
 
Please submit further comments or explanation on separate sheet.   
Referees – When completed, mail form to: J.C. Whipple, 21 Montgomery St.  Hamilton, NY  13346 


