
W.C.A.L. STATISTICS FORM 
Phone:   (415) 337-9172  ·  FAX:   (415) 337-4529     E-Mail:   wcalstats@prodigy.net 

Friday, August 15, 2008 

 

SOCCER TEAM STATISTICS 
WOMEN LEAGUE 

 
Stat Person’s Name: _________________                Contact # / E-Mail:  __________________ 

 
SCHOOL:  __________________ 

 
LEAGUE STATS 

 
Varsity Scores           VARSITY  ___  OPP____________________  ____ 
 
                         VARSITY  ___  OPP____________________  ____ 
 
                         VARSITY  ___  OPP____________________  ____ 
 
Varsity Record:  ____W - ____L - ___T 
                             Goals For:  _____    Goals Against:  ____ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - 

 
 
Junior Varsity Scores           JUNIOR VARSITY  ___  OPP____________________  ____ 
 
                                JUNIOR VARSITY  ___  OPP____________________  ____ 
 
                                JUNIOR VARSITY  ___  OPP____________________  ____ 
 
Junior Varsity Record:  ____W - ____L - ___T 
                             Goals For:  _____    Goals Against:  ____ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - 

 
 
Freshman Scores           FRESHMAN  ___  OPP____________________  ____ 
 
                          FRESHMAN  ___  OPP____________________  ____ 
 
                          FRESHMAN  ___  OPP____________________  ____ 
 
Freshman Record:  ____W - ____L - ___T 
                             Goals For:  _____    Goals Against:  ____ 
 
 



W.C.A.L. STATISTICS FORM 
Phone:   (415) 337-9172  ·  FAX:   (415) 337-4529     E-Mail:   wcalstats@prodigy.net 

Friday, August 15, 2008 

 
SOCCER INDIVIDUAL STATISTICS 

WOMEN LEAGUE 
 

LEAGUE STATS 
 
LEAGUE     STATS     LEAGUE     STATS            LEAGUE     STATS     LEAGUE     STATS 
 VARSITY                                     VARSITY 

SCORING         ASSISTS 
Name of Player           Games    Goals           Name of Player           Games   Assists 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 Need Player’s First and Last Name, Number of League Games Played, 
Number of goals or assists scored in all League Games played. 
 

 
 



W.C.A.L. STATISTICS FORM 
Phone:   (415) 337-9172  ·  FAX:   (415) 337-4529     E-Mail:   wcalstats@prodigy.net 

Friday, August 15, 2008 

 

SOCCER TEAM STATISTICS 
 
Stat Person’s Name: _________________                Contact # / E-Mail:  __________________ 

 
SCHOOL:  __________________ 

 

WOMEN SEASON 
 

OVERALL SEASON RECORD 
 
 
Varsity Record:  ____W - ____L - ___T 
                             Goals For:  _____    Goals Against:  ____ 
 

OVERALL SEASON RECORD 
 
 
Junior Varsity Record:  ____W - ____L - ___T 
                                  Goals For:  _____    Goals Against:  ____ 
 

OVERALL SEASON RECORD 
 
 
Freshman Record:  ____W - ____L - ___T 
                             Goals For:  _____    Goals Against:  ____ 
 
 
 

SOCCER INDIVIDUAL STATISTICS 
 

OVERALL SEASON STATS 
 

SEASON     STATS     SEASON     STATS            SEASON     STATS     SEASON     STATS 
 VARSITY                                     VARSITY 

SCORING         ASSISTS 
Name of Player           Games    Goals           Name of Player           Games   Assists 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 
____________________     _____    _____           ____________________     _____    _____ 
 Need Player’s First and Last Name, Number of Games Played this season, 
Number of goals or assists scored in all Games played this season. 
 
 
 



W.C.A.L. STATISTICS FORM 
Phone:   (415) 337-9172  ·  FAX:   (415) 337-4529     E-Mail:   wcalstats@prodigy.net 

Friday, August 15, 2008 

 

SOCCER TEAM STATISTICS 
 
Stat Person’s Name: _________________                Contact # / E-Mail:  __________________ 

 
SCHOOL:  __________________ 

 

WOMEN NON-LEAGUE 
 

OVERALL NON-LEAGUE SCORES 
 
   Please Report All Non League Scores on this Sheet on December 10th  
and any additional Non League Scores on January 7th.    

Varsity Scores 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 1                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 2                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 3                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 4                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 5                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 6                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 7                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 8                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game # 9                   VARSITY   ___     OPP   ____________________   ____ 
 
DATE of Game:   ____/____     Name of Tournament:   __________________________ 
 
Game #10                   VARSITY   ___     OPP   ____________________   ____ 
 
 
 



W.C.A.L. STATISTICS FORM 
Phone:   (415) 337-9172  ·  FAX:   (415) 337-4529     E-Mail:   wcalstats@prodigy.net 

Friday, August 15, 2008 

 

SOCCER GAME SCHEDULE 
 
 
If the Game Schedule Information on Web Site is wrong,  fill in the 
following information: 
 
 
Game Scheduled for:  Date:  ___/___/2009 
 
____________________  at  ________________     Place:  ________________ 
 
Date:  ___/___/2009       Time:  ___:____      Level:  ______ 
 
 
 
Game Scheduled for:  Date:  ___/___/2009 
 
____________________  at  ________________     Place:  ________________ 
 
Date:  ___/___/2009       Time:  ___:____      Level:  ______ 
 
 
 
Game Scheduled for:  Date:  ___/___/2009 
 
____________________  at  ________________     Place:  ________________ 
 
Date:  ___/___/2009       Time:  ___:____      Level:  ______ 
 
 
 
Game Scheduled for:  Date:  ___/___/2009 
 
____________________  at  ________________     Place:  ________________ 
 
Date:  ___/___/2009       Time:  ___:____      Level:  ______ 
 
 


