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 Tournament Result Form 
	For District Statistician use

	
	
	
	
	


Send form to kayejackson@xtra.co.nz
	District:
	Auckland

	Tournament Club
	     

	Tournament Name
	     

	Date (last day of tournament)
	     

	Event or Division
	      


	Round No.
	Player A

Code
	Player B

Code
	Winner

A or B
	Loser

Score
	Injury / default
	Remarks – (for defaults and/or injury please give full details)

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	Prepared By
	Phone
	Date
	Checked District Stat.
	Input Nat. Coordinator

	     
	Hm:     
Wk:      
	     
	       /         /


	          /         /


