Hayfield Secondary School
Hawks 
Game Summary

	Date of Game:
	Coach's Name:


	Sport:
	Opponent:

	Level:  FR___   JV___  VAR___
	HOME ____ Away ____

	Boys ____ Girls ____
	Win___ Loss___ Tie___
	Score:


	District Record:
	Won
	Lost
	Tied

	Overall Record:
	Won
	Lost
	Tied


Points Scored By:

	

	

	


Outstanding Play(s) By:

	

	

	


Injuries:

	

	

	


Incidents:

	

	

	


Comments:

	

	

	

	


Coach: Please return this form to the Activities Office by 9:00 AM on the next school day.  Thank you for your cooperation and Good Luck!
BUS TIME INFORMATION:





Scheduled Pick-Up: _______PM                





Actual Pick-Up: __________PM





Return at Stuart: _________PM








