
THE

CLASSIC
TOURNAMENT

5 T H A N N U A L

HOSTED BY

1st Choice: Date _____________________________

2st Choice: Date _____________________________

3st Choice: Date _____________________________

1st Choice: Date _____________________________

2st Choice: Date _____________________________

3st Choice: Date _____________________________

*See tournament rules for
entering average requirements

TEAM EVENT

DOUBLES/SINGLES EVENT

TEAM LINE-UP USBC ID # PREVIOUS SEASON HIGH
AVERAGE*

CURRENT SEASON HIGH 
AVERAGE*

1.

2.

3.

4.

5.

PLAYERS USBC ID # PREVIOUS SEASON HIGH
AVERAGE*

CURRENT SEASON HIGH 
AVERAGE*

1.

2.

1.

2.

1.

2.

TOURNAMENT ENTRY FORM

Captain’s Name:

Mailing Address:

Phone:

City, State and Zip Code:

Team Name:

(Prize checks will be mailed to the above address for all winners on this entry.)




