TH E HOSTED BY

CLASSIC stusec

TOURNAMENT your associamion

5™ ANNUAL

TOURNAMENT ENTRY FORM

Captain’s Name:

Mailing Address:

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

Phone:

City, State and Zip Code:

Team Name:

TEAM EVENT
PREVIOUS SEASON HIGH CURRENT SEASON HIGH

S B I

1st Choice: Date

25t Choice: Date

3st Choice: Date

DOUBLES/SINGLES EVENT

PLAYERS USBC ID # PREVIO%\S/ES;AAGSS‘N HIGH CURREI\A{/EEQ(S}(EL\I HIGH
1.
2.
1.
2.
1.
2.

1t Choice: Date *See tournament rules for

] entering average requirements
2t Choice: Date

3st Choice: Date






