
FSA - WEST COAST DISTRICT TOURNAMENT REPORT FORM
•• *TO BE COMPlETED BYTHE TOURNAMENT DIRECTCA-·

(Pfease, when there Is two or more tournaments. Use a separ.lte form for each tournament)

ToumamentNumberM <'7 Tournament Date /o,IZ?1 (I 1.tJ 2.6 Host Club: cL fc</'
TOurnament Name: Q .. vJ Sponsor: ~ ~ I .

Entries In this Dfvfsion: ~ of Teams: '7 Number of PIayet's: -1:./...,.;1:"----
TYPEOFTOURNAMENT: ched of the terms 1hat describe the tournament division on this form)
Pro_ AM_ Men _ Ladies _ Sgls_ DbIes _ lib!_ Any_ Draw 'X Open4 No2 Pros_

4. Name: __ ,"",,"--+-__ ~,..:;...-;:.....- FSA.-.,t.~_,

Name: FSAr.

L Name! FSA# }).9f au}):~~~;....::...=:::=:!:~::::..
Name: fSA#: 7575 Club!

4. Name: {) {u'I"&.dJ FSA# ~ Club: _teuJ"""7T""~__ "'-_
Name: J41)117f1-.r~ FSA#:~ Club: ~ f~

Tournament Direc:tors: .-50d ~£"t Lf~. ;

Ifyou mall this report, please post it at a Main Post Office
Immediately after the tournament has finished. Enter ~
Names & FSAIrs exactfy as shown on their ~ation fomls.
(Players must a1ways use the same exact name when they
Register for any toumament.
PlEASE 00U8lE CHECKthe SPa.UNG Of WINNER'S NAMES

Send or liVe one copy of this form to:
Betty Sober, wen Keeper of ReamIs

100 crane Rd, CIea!water, R. 33764 or
e-malto:~
Place In Keeper of Records em.elope In the

Dfrector office 1- cabinet.


