SUPER
LEAGUE

REMIER

DIVISION
.

eppored oy AT A5 DATE :
HOME TEAM : RESULT AWAY TEAM:
CAPTAIN : Sign : CAPTAIN : Sign :
PART 1
DOUBLES MATCH 701 STD CRI CHOICE (OPEN IN/ MASTER OUT) NO RATING LIMIT
RATING RATING
NAME: [No. 1| mrst came  came NAME: [No. 1| erst came  came
cueck  start  mnsi [ T1[W L check  starr mnisi | T.TIW L
B x Y x B x Y x
1.2 1.2
NAME: No. ] WIL INAME: No. ] Wit
B x {5 1I3]W|L| B x {5 13|W] L
DOUBLES MATCH HALF IT HALF IT HALF IT ( MASTER MODE ) NO RATING LIMIT
RATING alwlt RATING aalwlt
NAME: [No. ] NAME: [No. ]
RATING 22|W | L RATING 22|W|L
NAME: [No. ] 23|W | L |NAME: [No. ] 23|W| L
SINGLES MATCH 1 LEG ONLY SHOOT OUT NO RATING LIMIT
RATING RATING
3 NAME: [No. ] 3.1{W | L |NAME: [No. ] WL
PART 2
SINGLES MATCH STD CRI STD CR STD CRI NO RATING LIMIT
RATING RATING
Ceex  oamr s |41|W] L Cieex  samr men |41|W[ L
NAME: [No. ] NAME: [No. ]
42IW]| L 42IW| L
!. X 15( X 43 W L ‘!' X «S( X 4.3 W L
TEAM (4 MEMBERS) 1 LEG ONLY (OPEN IN / MASTER OUT) NO RATING LIMIT
S RéTING GAME FIRST RQLIV\':G GAME
NAME: [NO ] CHECK START FINISH NAME: [NO ] CHECK START FINISH
By m x
NAME: [No. ] NAME : [No. ]
) % 51 WL B x 51IW (L
NAME: [No. ] NAME: [No. ]
By By
NAME: [No. ] NAME: [No. ]
By B x

t BIEEEBABKENTREPART 1, PART 2, PART 3 & PART 48— &S

PAGE 1 of 2

Please Fax This Form to 3568 6303 Before 19:00 Next Day After The Match




SUPER
LEAGUE

REMIER

DIVISION
.

eppored oy AT A5 DATE :
HOME TEAM: RESULT AWAY TEAM:
CAPTAIN : Sign : CAPTAIN : Sign :
PART 3
TEAM (3 MEMBERS) TRIO 901 TRIO 901 TRIO 901 REETVITECIN) NO RATING LIMIT
RATING RATING
NAME : [NO. ] CHECK __ START FINISH NAME : [NO. ] CHECK ___ START FINISH
B x safwlL| Bx 61|W] L
NAME: [No. ] NAME : [No.
B x 62IW|L| B x 62|WI L
NAME: [No. ] NAME: [No.
) 63IW| L By 63|WI L
DOUBLES MATCH STD CRI STD CR STD CRI
) \ RATING ] N RATING
NAME: [No I susr omne ™ cane [T\ T | NAME: [No. I} gmor “omme ™ eane [T
B x Y x By Y x
7.2 7.2
NAME: [No. ] W1 L INaME: [No. ] WL
B x X x 73IWIL|[ B x { x 7.3|W| L
PART 4
SINGLES MATCH 701 STD CRI CHOICE (OPENIN / MASTER OUT) NO RATING LIMIT
FIRST RP;ITA:G GAME 8.1 W L FIRST RA;TA::G GAME 8.1|W L
NAME * [NO. ] CHECK  START  FINISH NAME : [NO. ] CHECK  START  FINISH
82|W | L 82I|W | L
B x Y x galw|L| Bx A x 83[W | L
TEAM (4 MEMBERS) 1 LEG ONLY 901 (Free e Ode) (OPENIN / MASTER OUT) NO RATING LIMIT
RATING FIRST RQLI\A':G GAME
NAME: [NO ] CHECK START FINISH NAME: [NO. ] CHECK START FINISH
B x B x
NAME: [No. ] NAME: [No. ]
) B GIWIL| B x 9.1|W| L
NAME: [No. ] NAME [No. ]
B x B x
NAME: [No. ] NAME : [No. ]
B x B x

# BIRESELBERTIZEPART 1, PART 2, PART 3 & PART4R—BES

PAGE 2 of 2
Please Fax This Form to 3568 6303 Before 19:00 Next Day After The Match



