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AGE 
GROUP 

POS NAME OF 
SCHOOL 

CONTACT NUMBER 
& E-MAIL 

NAME OF COACH UMPIRE UMPIRE 
GRADING 

 
U/12 

1BOTHO      

2      

3      

4      

5      

1UBUNTU      

2      

3      

4      

5      

      

 
U/13 

1BOTHO      

2      

3      

4      

5      

1UBUNTU      

2      

3      

4      

5      

      



 
U/14 

1BOTHO      

2      

3      

4      

5      

      

1UBUNTU      

2       

3      

4      

5      

      

 
U/15 

1BOTHO      

2      

      

1UBUNTU      

2       

      

 
U/16 

1BOTHO      

2      

3      

4      

5      

1UBUNTU      

2       

3      

4      

5      

      



 
U/17 

1BOTHO      

2      

3      

4      

5      

1UBUNTU      

2       

3      

4      

5      

 
U/19 
 

1BOTHO      

2      

3      

4      

5      

1UBUNTU      

2       

3      

4      

5      

LSEN Deaf      

MID      
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