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850 Ridge Avenue

Suite 301

Pittsburgh, PA 15212

Office: (412) 321-8440
Fax: (412) 321-4088








WEEKLY TEAM SUBMISSION FORM

(Please e-mail updated form to your conference coordinator No Later Than midnight each Sunday)

MY TEAM NAME IS:
     
THIS WEEK WE PLAYED:

	
	Date
	Visiting Team
	VisitorScore
	Home Team
	Home Score
	Conference or Non-Conference Game?

	Game 1
	     
	ENTER TEAM NAME
	   
	ENTER TEAM NAME
	   
	 FORMDROPDOWN 


	Game 2
	     
	ENTER TEAM NAME
	   
	ENTER TEAM NAME
	   
	 FORMDROPDOWN 



OUR TEAM’S OFFENSIVE PLAYER OF THE WEEK IS:

	
	PASSING
	RUSHING
	RECEIVING
	KICKING

	Player Name
	CP
	ATT
	YDS
	TD
	INT
	ATT
	YDS
	TD
	REC
	YDS
	TD 
	 FG 
	 ATT 
	 LG 

	Enter Player Name
	  
	  
	   
	  
	  
	
	   
	  
	  
	   
	  
	  
	  
	  

	Enter Player Name
	  
	  
	   
	  
	  
	  
	   
	  
	  
	   
	  
	  
	  
	  





Notes: 
Any important information to know?
OUR TEAM’S DEFENSIVE PLAYER OF THE WEEK IS:

	Player Name
	TACKLES
	TACKLES FOR LOSS
	SACKS
	INT
	FORCED FUMBLES

	Enter Player Name
	  
	  
	   
	  
	  

	Enter Player Name
	  
	  
	   
	  
	  





Notes: 
Any important information to know?
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