CHESAPEAKE REGION TOU

RNAMENT RESULTS REPORT FORM

TOURNAMENT HOST: Two (2) copies of this report must be
made. Send one copy to the appropriate Division Coordinator, the
other to the Communications Chair (currently Jeff Maynard, 4907
Cedar Avenue, Relay, MD 21227 or fax (443)778-4733).

The report must be sent within seven (7) days of the completion of the
tournament. A separate report will be made for each divisionin the
tournament. BOTH SIDES OF THIS REPORT FORM MUST BE
COMPLETED!!

Tournament Host:

Tournament Site:

Tournament Date: Division: Male_ Female Open_ AA__ A BB__ B__

Standing Team Name Points Remarks (List teams that withdrew, were "no shows", had to forfeit games due to
lateness or injury, etc., and any other occurrences.)

1* Place

2" Place

Don't forget to add 1 point for tie for second in pool play!!!

2 Court Playoff

3 Court Playoff

CHRVA Form 4/Oct 99

4 Court Playoff




Court 1 Court 2

Team Name 1 2 3 4 5 W L D Team Name W L D
1 1
2 2
3 3
4 4
5 5

Court 3 Court 4

Team Name 1 2 3 4 5 W L D Team Name 1 2 3 4 5 W L D
1 1
2 2
3 3
4 4
5 5

Court5 Court 6

Team Name 1 2 3 4 5 W L D Team Name 5 W L D
1 1
2 2
3 3
4 4
5 5

NOTE: Thisinformationisrequired. For each court, list the teams competing, provide scores for each game played, record the win/loss information and the division (D)
of the team. For a6 or 7 team Round-Robin tournament, use Court 1 and 3 tables, placing the 6" and 7" team in the "1" and "2" entries on the Court 3 table.



