


Official Use Only 

Total Money 

Received this 

Entry: 

------

OFFICIAL ENTRY 

TEAM EVENT 

Saint Lucie Lanes 

Saturday, August 2nd 9:00 AM & 

1:30 PM 

·sunday, August 3rd 1:00 PM

Official Use Only 

ENTRY# 

Please complete the following (incomplete entries will be returned). 

TEAM NAME (please print): 

FULL NAME ALL EVENTS 
AVERAGE USBC# 

Address & Phone # HDCP Scratch 

1. 

2. 

3. 

4. 

TEAM EVENT 1 st CHOICE DATE: TIME: 
------- ------

2nd CHOICE DATE: TIME: 
-----

**Please report 45 minutes before your requested squad time. 1 st choice will be honored 

unless otherwise notified. 

Team Captain: ____________ Phone: _______ _ 
Address: 

--------------------------

City: ________________ State: ___ ZIP: __ _ 
E-Mail Address:

------------------------

Make check or money order (DO NOT SEND CASH) payable to: CEZBA Tournament 
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