
CATHOLIC SCHOOL ATHLETIC ASSOCIATION 

SUBMIT THIS SHEET VIA:        FAX NUMBER:     459-8420     OR      E-MAIL:  kay@loucsaa.org 

OFFICIAL   SCORE   REPORTING   SHEET       
 

GYM/FIELD NAME ____________________________          DATE OF GAMES _______________________________ 
 

SPORT _____________________________________     SUBMITTED BY _____________________CELL#_________________ 
 

PLEASE TYPE OR USE INK – NO PENCIL 
 

DIVISION OF GAMES GAME TIME TEAM SCORE vs. TEAM SCORE 

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   

    vs.   
 

DIVISION OF GAMES MEANS:     BOYS OR GIRLS AND 8TH OR 6TH AND LEVEL, SUCH AS:  #1,  #2,  #3, #4, #5  

IF YOU HAVE TWO SCHOOLS PLAYING EACH OTHER, PLEASE DISTINGUISH WHICH TEAMS THEY ARE. 
 

EXAMPLE OF WHAT WE NEED: 

DIVISION OF GAMES GAME TIME TEAM SCORE vs. TEAM SCORE 

6TH Boys #5 & #6 2:00 pm Holy Trinity #5   25 vs. Holy Trinity #6 23 (OT) 

8TH Girls #2 3:00 pm St. Agnes #2   22 vs. St. Stephen Martyr #2 20 

                                    


