FSA — WEST COAST DISTRICT TOURNAMENT REPORT FORM

#*T70 BE COMPLETED BY THE TOURNAMENT DIRECTOR®®**
{Pleass, when there is two or more tournaments, Use a separate form for each tournament)
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Tournament Number: U’é TournamentDate /U~ ] {- 2 A‘ Host Cub: (. //1/
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Entries in this Division: NumberofTeams: __ /(/ Number of Players: __ /&
TYPE OF TOURNAMENT: check al of the terms that describe the toumament division on this form}
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Tournament Directors: Wg [ 77‘/ (P 4%

¥ you mail this report, plesse post it at 2 Mair Post Office Send or give one copy of this form to:
immediately after the tournament has finished. Enter "Winners™ Betty Bober, WD Keeper of Records
Hames & FSA #'s exactly as shown on their registration forms. 100 Crane Rd, Clearwater, F1 33764 or
{Players must always use the same exact name when they e-mail to: shbober@gmail.com

Register for any tournament. Place in Keeper of Records enveiope in the
PLEASE DOUBLE CHECK the SPELLING OF WINNER'S NAMES Director office 1™ cabinet.
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