
Announcing the

 __________________________________________________ 
Shuffleboard Tournament 

Where _________________________________________

When ________________________________  * You must be able to play all days *

Closing Date __________  Drawing:  Date ________,  Time _________, Location ___________ 

ENTRY FEE $         PER PERSON LUNCH AVAILABLE?
AWARDS: CHAMPIONSHIP and CONSOLATION         Yes      Cost _______________
Pins plus cash for 1st thru 4th place (sponsorship plus a % of entry fees)           No       

TOURNAMENT MANAGERS: 

Name _______________________________________ phone ___________________________

Name _______________________________________ phone ___________________________

HEAD REFEREE: ____________________________    HEAD SCOREKEEPER: _____________________________

___________________________ 

CLUB PRESIDENT:

with a check payable to _____________________________________________ before closing date. 

PLEASE MAKE SURE NAMES ARE SPELLED CORRECTLY
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PARTICIPATING CLUB

Post and return to ____________________________________________________________

President's Signature _________________________
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