Spielerliste fiir den

elektronischen Spielbericht

hvsa @

im HVSA Handball in Sachsen-Anhalt
m m m Geht ab. Kommt an.
Verein Spiel-Nr.
I;::' Tr:\lk:’t- Name Vorname Geb.-Datum Passnr. passiv | Torwart
Eintragungen nach Trikot-Nummer aufsteigend sortieren ankreuzen

1 O O
2 (- O
3 O O
4 (- O
5 O O
6 (- O
7 O O
8 (- O
9 O O
10 (| (|
11 (| O
12 (| (|
13 (| O
14 (| (|
15 (| O
16 (| (|
17 (| O
18 (| (|
19 (| O
20 (| (|
21 (| O
2 (| (|
23 (| O
24 (| (|
25 (| O
1 MV A

2 | Off.B

3 | Off.C

4 | Off.D

(Datum)

(Unterschrift)




	Tabelle1

	MV A: 
	Off B: 
	Off C: 
	Off D: 
	Datum: 
	Verein: 
	Spielnummer: 
	Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 

	Vorname: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 

	Geb: 
	-datum: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 


	Passnr: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off

	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off

	Text6: 
	3: 
	0: 
	1: 
	2: 

	Text7: 
	0: 
	1: 
	2: 
	3: 

	Nr 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 



