
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: A QQ3 Tournament Date 0c:::k.:>(- ~ L drr-zit; Host Club: ~~~:':'::-l....('rU)~gJ!0
s,-p::nf (OO@cYC, &

Tournament Name: O"\~(\) /J L Sponsor: _~c-<~py...::....;~-,Bc.::::...~o...:B.::-ee:.a:;...J-'__ =- _

Entries in this Division: Number of Teams: I L Number of Players: _;;2__ 2- _
TYPEOFTOURNAMENT: check all of the terms that describe the tournament divisiop on this form)
Pro_ AM _ Men _ Ladies _ Sgls_ Dble~ Mix _ Any../ Draw _ Open _0/_ No 2 Pros __

1. Name:
***********MAIN EVENTWINNERS**********
'::i- ~") ,~') FSA r' ~ ....} ~. Club:--~~~~---~~-/) \ ~ ~, )t: J , __

Name:
I'" ,....J ' ",' / ) \ . FSA#: ~ . Club:

k( l../ -r--, '" .1 .'2. Name: '- '- FSA# Club:
-j ---

') Club:Name: " '-- FSA#: " ''..--, ' "'l,' ) ) r;l ~/ / / J..~ I .:3J)
3. Name: 1. ..--' / I FSA# .....1 I ' _ Club:

,. -r-, "

Name: FSA#: ~ (' Club:

l r -

4. Name: r-, FSA# Club:, .
r~ r-r- - ./

Name: FSA#: ~/,> t , Club:

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

,..-,-.{) Ll r-.)' I) 1_' _ ,-, ) , L I /' .: r: ' ( :,.' j.
1. Name: _'-....,j--,' ' --=-' .__ ,,--'-'""-----'-=-_~_-"::..:-,!I...:.:J_~_~_'_'_FSA# Club: _--'1-,;;,.""'---<..1 _

, - - '"' \.
__..II

• I

Name: FSA#: ~ Club:

L ' /...,,2. Name: 'J. ~ i- FSA# '8'd \~ Club: ._..J-.:::._/_..J~ _

Name: I z:
~ -r : /". /

FSA#: • / Club:

/
3. Name: '- ,FSA# Club: _

) ,~: ) FSA#: Club:Name: ../

'/ \'! 1) ....- -.J,' r .
4. Name: -:- --;- FSA# -'-_ Club: __ ----"-__ ....;~:::_,;:;L-.J:::.._ _

" A ) FSA#: /"" J fName: Club:

Tournament Directors: ~/Jd;J;;~:.=..::'--;r--:.~=-=--...:----------------------
If you mail this report, please post it at a Main Post Office
Immediately after the tournament has finished. Enter "Winners"
Names & FSA#'s exactly as shown on their registration forms.
(Players must always use the same exact name when they
Register for any tournament.
PLEASEDOUBLECHECKthe SPelLING OFWINNER'S NAMES

Send or give one copy of this form to:
Betty Bober, WCD Keeper of Records

100 Crane Rd, Clearwater, FL33764 or
e-mail to:sbbober@gmail.com
Place in Keeper of Records envelope in the

Director office 1st cabinet.


