NoVa Youth Hoops

House League Playing Time Report

Game Date, Time and Home Visitor
Location: Coach: Coach:
Name & Team of person Signature:
filling out this report:
Home Team:
Player # 1% Quarter 2" Quarter 3 Quarter 4™ Quarter Total

In [Out |In |Out |Tot|In [Out |In |Out | Tot|In |Out |In |Out | Tot | In | Out | In | Out | Tot | Minutes

Visiting Team:

Player # 1% Quarter 2" Quarter 3" Quarter 4™ Quarter Total
In [Out [In |Out | Tot |In |Out |In |Out | Tot |In |Out |In | Out | Tot | In | Out | In | Out | Tot | Minutes




