TEAM NAME: CAPTAIN: EMAIL:
PHONE: ADDRESS: CITY: STATE: ZIP:
DATE BOWLING: OTHER SHIFTS:
1st BOWLER EMAIL ADDRESS:
HANDICAP
SANCTION # CURRENT AVG: Last Year AVG:
PHONE: ADDRESS: CITY: STATE: ZIP:
2nd BOWLER EMAIL ADDRESS:
HANDICAP
SANTION # CURRENT AVG: Last Year AVG:
PHONE: ADDRESS: CITY: STATE: ZIP:
3rd BOWLER EMAIL ADDRESS:
HANDICAP
SANCTION # CURRENT AVG: Last Year AVG:
PHONE: ADDRESS: CITY: STATE: ZIP:
4th BOWLER EMAIL ADDRESS:
HANDICAP
SANCTION # CURRENT AVG: Last Year AVG:
PHONE: ADDRESS: CITY: STATE: ZIP:
5th BOWLER EMAIL ADDRESS:
HANDICAP
SANCTION # CURRENT AVG: Last Year AVG:
PHONE: ADDRESS:
TOTAL HDCP:

**OFFICE USE ONLY
SCRATCH TOTAL
TOTAL HDCP
GRAND TOTAL

Scratch Division Entry YES/NO




