FSA — WEST COAST DISTRICT TOURNAMENT REPORT FORM

#5570 BE COMPLETED BY THE TOURNAMENTY DIRECTOR®®*
{Piease, when there is two or more towrnaments, Use 3 separate form for each tourmnament)

Towmament Number: A TounamentDate /0 ~ 2 ) - D[ Host Club: Co.
Tournament Name: W Sponsor:
Entries in this Division: mdrm__ﬁ___ Number of Plavers: /5

TYPE OF TOURNAMENT: check all of the terms thet describe the touwrnament division on this form}
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Townament Directors: ﬁﬂ VA/LLUGQ/
# you mal this report, piesse post & at = Main Post Office Send or ghve one copy of this form to:
immadiately after the tournament has finished. Enter "Winners® Betty Bober, WD Kseper of Records
Hames B FSA #'s exactly as shown on their registraiion forms. 100 Crane Rd, Clearwater, FL 33764 or
{Players must always use the same exact name when they s-mall to: shboher@gmail.com
fiagister for any tourmnament. Place in Keeper of Records envelope I the

PLEASE DOUBLE CHECK the SPELLING OF WINNER'S RAMES Director office 1™ cabinet.
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