WEST COAST DISTRICT TOURNAMENT REPORT FORM
**+TO BE COMPLETED BY THE TOURNAMENT DIRECTOR***

When there is more than one tournament division, submit a separate form for e

sision

14

Tournament Number: ff’\ R 6‘% Tournament Date \[ /%”G /l&lb Host Club: S+ Pf;{ e

Tournament Name: Pro Q {n 3 le ;

Sponsors: H W AR A
Tournament Directors: _{ 4/4’3 /) gl" q,([lva , ﬁt‘-‘-\}l Bd ))E.”
Entries in this Division: Number of Teams: Number of Players: q
Place an X in the appropriate boxes below.
Format: [l opousLes B sinGLes [0 oraw [0 M™iNGLES
Skill Level: [l oeen B ero ] AMATEUR ] nozpros

Gender: EZ' ANY [0 w™en [l tapbies 0] wmixep

***********MA'N EVENT WlNNERS**********

1. Name: /h l»/“s}"o mil "Pf Fsa S 02 O cub:_ P, ff\ Fj,{ac‘ pf‘f/(
Name.: — FSA #: Club:
2. Name: __ 3 € CF g“h« ne L/\ FSA # ?(7 2| cub:_oF # ‘e‘J*L
Name: FSA #: Club:
3. Name: L-e\k @0&‘1’9\\{§ FSA # 7‘? (7 b S L P’Q +C
Name: V FSA #: Club:
4. Name: ﬁ‘mk Nizia i€ I’( FSA # "({( (L oub_ < fﬁ"'f
Name: FSA #: Club:

**********CONSOLAT'ON W|NNERS***********

1. Name: Ar&m«\ D.fc\)iiu\rv\&f\ FSA # bﬁé Club: P{'»«e”&; P k{)(

Name: FSA #: Club: -

2. Name: L—wmk /\/ Z/’V“\ S FSA # S) > 13 Club: s+ P«e‘l‘(
Name: FSA #: Club:

3. Name: __£xlan P\G’ Se #' FSA # 7Q7 club: S 4" P@?“f/
Name: ' FSA #: Club:

4. Name: __J aye " lf’"(& rsar X0  aw:_ St Pede
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




