FSA — WEST COAST DISTRICT TOURNAMENT REPORT FORM

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

Tournament Number: '/"QD?) Tournament Date O% L= L L &O’ZQ Host Club: {Z'KHUZ}‘* m/ogJ/f/

SV Rp_3ERC - A
Tournament Naane)e: MNEMN) 4 [ sponsor: 6’6 7Y BoL ey
Entries in this Division: Number of Teams: ( Number of Players:
TYPE OF TOURNAMENT: check all of the terms that describe the tournament divisy on this form)
Pro__ AM__ Men __ Ladies __ Sgls__ Dbleqz Mix __ Any\i Draw __ Open ¥ _ No 2 Pros
N 3 ‘ ***********MAIN EVENT WINNERS**********
1. Name: [NV ALTTL I DY) FSA '~ Club:
el D » g pJ N . . o et \ -)/") ™ Y

Name: = ) FSA #: Club:___ >0 [~ O\
2. Name: '\ - FSA # Club:

Name: - y FSA #: < Club:
3. Name: __| ) Tz j FSA# __ Club:

Name: ‘ FSA #: _ Club:
4, Name: ; FSA # Club:

Name: FSA #: : :'\ ¢ Club:

**********coNsoLATloN WINNERS***********

1. Name: ~_ )~ | ! Khpsza ZWES T peas_  Club:i___ L~ /

Name: ' BLERT. FSA #: _ club:
2. Name: L /002 [l ) S FSA# _C ' |~ Club:

Name: | : - : FSA #: ~_— Club:
3. Name: ) FSA # Club:

Name: __ FSA #: Club:
4. Name: __/ ~ FSA # [ Club:

Name: FSA #: N Club:
Tournament Directors: M 6/6/&‘%/
If you mail this report, please post it at a Main Post Office Send or give 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%t cabinet.




