
TEAM EVENT 
Friday, (Tm-1) 12:00 pm, (Tm-2) 4:00 pm, (Tm-3) 7:00 pm,  

Saturday, (Tm-4) 9:00 am, (Tm-5) 12:00 pm, (Tm-6) 4:00 pm, (Tm-7) 7:00 pm 
1st Choice: _______________ 2nd Choice: _______________ 3rd Choice: _______________ 

*Marchout squads: Tm-1, Tm-3, Tm-4, Tm-6 
 
Team Captain: _________________________ Phone: ____________________ Center _________________ 
 
Team Name:_______________________________________________ 
 

**AVERAGE VERIFICATIONS MUST BE SENT WITH ENTRY**ENTRY MUST BE COMPLETE! 
 

Name                                 Circle:  Address    City  Zip 
1. _____________________________    Jr/Adult   M/F  ______________________________  __________ 
2009-10 Average    Jan 1, 2010 Average    USBC Card # Email            Phone 
___________     ____________  _____________________________   (______)__________________ 
Name        Circle:  Address    City             Zip 
2. _____________________________    Jr/Adult   M/F  ______________________________  __________ 
2009-10 Average    Jan 1, 2010 Average     USBC Card # Email           Phone 
___________     ____________ _____________________________   (______)__________________ 
Name        Circle:  Address    City    Zip 
3. _____________________________    Jr/Adult   M/F  _____________________________   __________  
2009-10 Average    Jan 1, 2010 Average     USBC Card # Email           Phone 
___________     ____________    _____________________________   (______)__________________ 
Name        Circle:  Address       City   Zip 
4. _____________________________    Jr/Adult   M/F  _____________________________   __________ 
2009-10 Average   Jan 1, 2010 Average     USBC Card # Email                   Phone 
___________    ____________ _____________________________   (______)__________________ 
 
Special requests: _____________________________________________________________________________________________ 
 
Make Cashiers Checks or Money Orders Payable to: Reno Jr/Adult Invitational 
Mail to: Debbie Haggerty, P.O. Box 472, Weimar, CA 95736 
Scheduling inquiries may be emailed to fscoach@suddenlink.net or call (530) 637-5258  
OFFICE USE ONLY 
Date entry received       _________  Fees paid: __________ 
Date confirmation sent _________  Notes: ______________________________________________ 
 


