
Date _______________________ Week# ____

Disputes or Handicap questions? Call  Rusty 636 940-9091

Home Team ___________________________
               Individual

Rating    Player First & Last name. Round 1 Round 2 Round 3 Round 4 Round 5 Wins Loss

1                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

2                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

3                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

4                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

5                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

6                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

7                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

8                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

9                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

Mark Win forfeits as: FW & Loss forfeits as: FL          

Disputes or Handicap questions? Call  Rusty 636 940-9091

Visiting Team __________________________

Rating    Player First & Last name. Round 1 Round 2 Round 3 Round 4 Round 5 Wins Loss

1                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

2                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

3                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

4                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

5                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

6                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

7                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

8                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

9                         Pill#                         Pill#                         Pill#                         Pill#                         Pill#

Team Rating, Player full name and player rating MUST be entered on score sheets.
List your player names in the same order weekly on this score sheet as on your Roster/Record sheet for more accuracy.
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