FSA — WEST COAST DISTRICT TOURNAMENT REPORT FORM

*#*T0Q BE COMPLETED BY THE TOURNAMENT DIRECTOR***
(Please, when there is two or more tournaments, Use a separate form for each tournament)

Tournament Number: /X {20 i Tournament Date 4 / i 7/ M - c\/ 14 / 26 Ho jt Club: SPSC

Tournament Name: O'rtf- ‘DJWL les Sponsor: (’\"&L‘WH ‘Q'H’L\ Hmana.

Entries in this Division: Number of Teams: I l Number of Players: D—'L’

TYPE OF TOURNAMENT: check all of the terms that describe the tournament division on this form)
Pro__ AM __ Men __ ladies __ Sgls__ Dbles>_(Mix __ Any__ Draw __ Open‘)_(__ No 2 Pros

***********MA'N EVENT W|NN S********** .
1. Name: L&'l& %fa m‘Lm\f% FSA Ql” Club: S r’g (/

name: _ Packael My, .0)"\4 esan: Y20 _aub_ ZIEC
2. Name: - /7Y H"K/\}" FSA # D! Club: JpPSC

Name: ,Fr-g/‘/kf /V; Z.i\ia ‘ P I{, FSA #: L{g“ Club: CpPsSC

3. Name: Ta\r\l‘t FIG@A FSA # ?}';0 Club: fP; ¢

Name: {3 ffv"“’ \:fwl A FSA #: CZ:)H% Club: g f:gC

4. Name: '\Dey)’w al é:(yﬂf .{f'c\ FSA # 7203 Club: cLw

Name: Samn B al S FSA #: b(’( b cun: C LW

**********CONSOLATION WINNERS***********

1. Name: ﬁ"’iﬁne é/“’vf,fr i [ FSA # D—c\’)\ﬂ Club: P.‘ne-[ L»s‘ p“/k\»

Name: ~ \CL(‘ Vza && H‘: FSA #: 7§/>:] Club: <—>P§ C

2. Name: Ld“t‘"\ {%Vt,ckb\/\»H‘l./ FSA # ?\QL( Club: §pg C

Name: VT().’\ [/""{3 ANRA ‘\"S rsas: NEW  club: SPESC
e T AYY) s Kf? Cntr FSA # &%qg cub: SISO
Name: ‘D}«/b “-‘\ AND s FSA #: q‘g—b’g Club: QPSC

4 Name: L0 Jv\ Rowrpesis  eae B3 cub: SPCC

Name: B() \O R i C)‘ "KA'S FSA #: ng 'i'{ Club: S F& C

Tournament Directors: Bf’/"‘\'q {%ﬁ‘ b er ‘“f&j’ 8 gl\a 20

If you mail this report, please post it at a Main Post Office Send or gi(re one copy of this form to:
Immediately after the tournament has finished. Enter “Winners” Betty Bober, WCD Keeper of Records
Names & FSA #’s exactly as shown on their registration forms. 100 Crane Rd, Clearwater, FL 33764 or
(Players must always use the same exact name when they e-mail to: sbbober@gmail.com

Register for any tournament. Place in Keeper of Records envelope in the

PLEASE DOUBLE CHECK the SPELLING OF WINNER’S NAMES Director office 1** cabinet.




