WEST COAST DISTRICT TOURNAMENT REPORT FORM

ach division

Tournament Number: A'Q : Tournament Date ‘l‘ / Sj'b / 9-0;6 Host Club: C’I’ pﬂi‘f

Tournament Name: __ /% !"\W"tu‘ Cri‘z}i ’t’&

Sponsors: H’% poand__ . :
Tournament Directors: _ /" *f‘("}r < L\a/m/a, ﬁﬂ‘H}/ ga’ AQ"“
Entries in this Division: Number of Teams: Number of Players: I S
Place an X in the appropriate boxes below.
Format: [] opousies E’sweuss [0 oraw [ MINGLES
skill Level: [0 oren [0 rro [N AMATEUR [C] nozpros

Gender: Ef ANY ] w™en [0 abies 0 wmixeo

EE X 13 *******MAIN EVENT WlNNERS**********

1. Name: __ Poatrvele Eruin FSA Q)Jz{ % cub:_ ST Pﬁ‘L‘L

Name: FSA #: Club:

2. Name: ke 2n ‘g wel(fv\r'& ( "\L r rsas D 14 Vf Club: Q-I—OV&LP,
Name: FSA #: Club:

3. Name: Tﬁ/r; m c 6’7‘)'\'\41 \'\ FSA#-YL;S\V\ Club: 6"’ p%“‘@b
Name: FSA #: Club:

4. Name: C/ﬂ_/}p AHecander rsan 829 Lf au: 5+ Pu A'QJ
Name: FSA #: Club:

1. iWaniey__ Dby, P HZ b«u’j’; rsas 320 b G+ (‘)QLQ,

Name: FSA #: Club:
2. Name: __ )¢l kun Wl Fsas B394 5 Club: > “F Pi’i{ €
Name: FSA #: Club:
3. Name: \r&\d"“ ﬁé}bﬁ/‘}g[ﬂ FSA # 7?3 (’7 Club: Vi«e/ \)’tﬁ p*ﬁ/ l(
, -
Name: FSA #: Club:
4. Name: /V\Mri"cc /V\oc'ﬁwy (’\ rsas_ (S 15 club: 4‘(— p‘eﬁi’t
Name: FSA #: Club:
If you mail this report, please post it at the Main Post Send or give one copy of this form to:
Office immediately after the tournament. Enter “Winners”
names & FSA #’s exactly as shown on their registration Martin Shapiro, WCD Keeper of Records
forms. Players must always use the same exact name 91 Cypress Drive
when they register for any tournament. PLEASE DOUBLE Safety Harbor, FL 34695

CHECK THE SPELLING OF WINNERS' NAMES. email: KOR@westcoastfsa.com




