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GRAND PRIX SCRATCH SINGLES
CENTER PARTICIPATION FORM




CENTER NAME:	


TOURNAMENT DIRECTOR:	


ADDRESS:  ________________________________________________________________  
                                             (FOR TOURNAMENT INFO TO BE SENT)


CITY, STATE, ZIP:  __________________________________________________________


PHONE: (DAY)___________________________  (NIGHT)  __________________________


EMAIL ADDRESS:  __________________________________________________________


FAX:  _____________________________________________________________________


TWO WEEK LEAGUE WINDOW:

	START DATE:	

	ENDING DATE:	





Please return by October 22nd to Angie Allen at the above
 letterhead address, by email (flbpa@aol.com).
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