SUPER
LEAGUE

S4

eppored oy AT A5 GROUP: DATE :
HOME TEAM : RESULT AWAY TEAM:
CAPTAIN : Sign : CAPTAIN : Sign :
PART 1
DOUBLES MATCH (HANDICAP ) 501 STD CRI CHOICE (OPENIN / OPEN OUT) RATING LIMIT 424.00
RATING RATING
NAME: [No. 1| mrst  came  came NAME: [No. 1| erst came  came
check  stakt  mnsi [ 1.T[W L check  starr mnisi | 1.T[W| L
) BY% Y x B X Y x
1.2 1.2
NAME: [No. ] Wit NAME: [No. ] Wit
B X Y ¥ 1I3IWIL| B x Y x 1.3|W] L
DOUBLES MATCH HALF IT HALF IT HALF IT RATING LIMIT $24.00
RATING alwl L RATING alwl L
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. ] 3T(WI L
PART 2
SINGLES MATCH 301 301 301 ((OPENIN / OPEN OUT) RATING LIMITY 8.00
RATING RATING
Ceex  oamr s |41|W] L Cieex s mwen |41|WI L
NAME: [No. ] ao|wl L |NAME: [No. ] 2l wlL
) % Y x salw|L| Bx % x 43(W| L
L RATING LIMIT $32.00
S RéTING GAME FIRST RQIAIA':G GAME
[NO ] CHECK START FINISH NAME : [NO ] CHECK START FINISH

[No. ]

Ol

[No. ]

[No. ]

B x
NAME

[No. ]

B x
NAME

5.1

[No. ]

B x
NAME:

[No. ]

)Y

TEAM (4 MEMBERS) 1 LEG ONLY (oPaN I orE o)

NAME: : :
B x

NAVE: . : :
By -

NAME: . : .
B x

NAME: . .
B x

#t BISESEHABERTZREPART 1, PART 2, PART 3 & PART48—FES
# ENF - BB Scork (Bull Start)

PAGE 1 of 2

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




SUPER
LEAGUE

sS4

ot ATSE A5 GROUP: DATE :
HOME TEAM: RESULT AWAY TEAM:
CAPTAIN : Sign : CAPTAIN : Sign :
PART 3
TEAM (3 MEMBERS) (HANDICAP ) TRIO 701 TRIO 701 TRIO 701 REETIEETOS RATING LIMIT $26.00
RATING RATING
NAME : [NO. ] CHECK ____ START FINISH NAME: [NO. ] CHECK ___START FINISH
Y 61IW|L| Bx 61IWI| L
NAME: [No. 1] NAME : [No. ]
B x 62(WIL| B x 62|W | L
NAME: [No. ] NAME: [No. ]
) 63(WIL| mx 63[W L
DOUBLES MATCH (HANDICAP) STD CRI STD CR STD CRI RATING LIMIT $24.00
) N RATING ] N RATING
NAME: o T o o s [ Jw] o NAVE: Mo T} aw o e [Jwlo
Y Y x " Y X x Wit
7.2 7.2
NAME: [No. ] NAME: [No. ]
B x { X 73IW|IL|[ B x QX 7.3|W| L
PART 4
SINGLES MATCH (HANDICAP) 501 STD CRI CHOICE (OPENIN / OPEN OUT) RATING LIMIT $10.00
FIRST RP;ITA:G GAME 8IWI[L FIRST RA;T:G GAME 81{W]L
NAME * [NO. ] CHECK  START  FINISH NAME * [NO. ] CHECK  START  FINISH
82IW | L 82(W | L
) BY% Y x salw|L| BX b x 83|W | L
TEAM (4 MEMBERS) 1 LEG ONLY 701 (Freeze Mode) (OPENIN/ OPEN OUT) RATING LIMIT $32.00
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 x 9I(WIL| By 9.1(WI L
NAME: [No. ] NAME [No. ]
B x H x
NAME: [No. ] NAME : [No. ]
B x B x

# BISEEFABERTZREPART 1, PART 2, PART 3 & PART48—RFESE
# BNF - BB Scork (Bull Start)

PAGE 2 of 2

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




