2012 CITY OPEN HANDICAP CHAMPIONSHIP TOURNAMENT
Entry Form

TEAM EVENT: CARDINAL LANES NORTH

Team Name: 2010-11 2011 2011-12
Print Names in Bowling Order Y/B Summer Jan 1
Bowler ID# Last First Avg Avg Avg
1. |
2. |
3. | _
4 ! | -
{Please read rule #7. #8, and #9 carefully when entering average for your Team)
Team Event
Squad Dates Squad Times Preference
1.
Saturday, February 11" 1:00pm 4:00pm
Sunday, February 19" 11:30am 2:30pm
SINGLES & DOUBLES EVENT: CARDINAL LANES NORTH
Print Name in Doubles Order Singles/ Doubles OQtio[:;a| $4.00 Optional $3.00
Last First M/ Handicap A/E Scratch Events
1. $40.00
2. $40.00
1. $40.00
2. $40.00
Singles / Doubles Event
Squad Dates Squad Times Preference
1.
Sunday, February 121 11:30am 2:30pm 2.
Saturday, February 18" 1:00pm 4:00pm 3.
Team Captain Information: Team: $80.00 FOR OFFICE USE ONLY
Name: Doubles: $ Date Rec’d:
Address: Singles: $ Cash Rec’d:
City: AE: $ MO Rec’d:
Phone: ( ) S/E: $ Total Rec’d:
Signature: Amount: $ Entry #:

Place in the Local Association mailbox located in bowling centers. DO NOT SUBMIT ENTRIES TO COUNTER PERSONNEL!
ONLY CASH OR MONEY ORDERS ACCEPTED. PLEASE MAKE MONEY ORDERS PAYABLE TO: CFUSBCA, Inc.



