S
SINGLES ENTRY ~MEDICINE HAT - AB~ APRIL 24 - 25, 2008

FIRST ANNUAL
BCAPLL CANADIAN OPEN SERIES

0 -MEDIC ne pat-

EHAT-
‘ BAW TOURNAMENT

Payment by cheque, money order or bank draft (Canadian Funds only) made out to C.0.S. Med Hat. Send to
Rodney Schwab 812 12" St S.E., Medicine Hat, AB, T1A 1W3

Late entries certified cheque, money order or bank draft.

Division (check one only) postmarked by April 03/08. Late Entry Add $25 - Postmark by April 10/08

__ Women’s Open $60 All information must be
, complete and legible or
Women’s Advanced ---------------- $80 it will be returned.
—Women’s Master's ---------------- $100 For late entries, only
Men’s Intermediate ----------------- $60 certified cheques,
- money orders and
Men’s Open $80 bank drafts will be
accepted.
Men’s Advanced $100
Canadian Funds only.
Men’s Master’s $150

League Name

League Operator Name League Op. Phone
League Number Division: ___ Spring/Summer ____ Fall/Winter
Players Name Daytime Phone

Address City

Province/State Postal Code/Zip

Country

Make out a cheque, money order or bank draft (Canadian Funds Only) to
C.0.S. MED HAT for the amount owing and send to:

Rodney Schwab

812 12" St S.E.

MEDICINE HAT, AB

T1A 1W3

Player’'s Signature Date
League Operator must send Up to Date Stat sheet.

Office Use Only Player Status Current BCAPL League Member
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Payment by cheque, money order or bank draft (Canadian Funds only) made out to C.O.S. Med Hat.  Send to 


Rodney Schwab 812 12th  St S.E., Medicine Hat, AB, T1A 1W3 

Late entries certified cheque, money order or bank draft.


Division (check one only) postmarked by April 03/08.   Late Entry Add $25 - Postmark by April 10/08

____ Women’s Open ---------------------$60
 

____Women’s Advanced ----------------$80 


____Women’s Master’s ----------------$100 


____Men’s Intermediate -----------------$60 

____Men’s Open ------------------------- $80 


____Men’s Advanced -------------------$100

 ____Men’s Master’s ------------------- $150


League Name_______________________________________


League Operator Name _____________________________ League Op. Phone ____________


League Number __________ Division: ___ Spring/Summer ___ Fall/Winter


Players Name _______________________________Daytime Phone ________________


Address______________________________________ City _______________________


Province/State________________________ Postal Code/Zip___________________


Country _______________________


Make out a cheque, money order or bank draft (Canadian Funds Only) to 

C.O.S. MED HAT for the amount owing and send to: 

Rodney Schwab

812 12th  St S.E. 


MEDICINE HAT, AB 


T1A 1W3




Player’s Signature__________________________________Date__________________


League Operator must send Up to Date Stat sheet.

Office Use Only ----------------------Player Status ____ Current BCAPL League Member


FIRST ANNUAL 



BCAPL  CANADIAN OPEN SERIES







�



� BALL TOURNAMENT







All information must be complete and legible or it will be returned.







For late entries, only certified cheques, money orders and bank drafts will be accepted.







Canadian Funds only.
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Source document


