
SUBSTITUTION CARD/CARTE DE REMPLACEMENT 

EQUIPE – TEAM: 
 

 
 
GAME – MATCH: ………………… / …………………..            Date: …………. 

 
PLAYER OFF    PLAYER ON 

JOUEUR SORTANT            JOUEUR RENTRANT 

�                � 
REASON: 
 
SUBSTITUTION / TACTICAL ���� REMPLACEMENT TACTIQUE 
SUBSTITUTION/ BLOOD  ���� REMPLACEMENT- SAIGNEMENT 
REPLACEMENT / INJURY  ���� REMPLACEMENT- BLESSURE 
SUBSTITUTION / SIN BIN  ���� REMPLACEMENT- CARTON JAUNE 

 
Time _____________   Signature ____________________________ 
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SUBSTITUTION / SIN BIN  ���� REMPLACEMENT- CARTON JAUNE 

 
Time _____________   Signature   _____________________ 


