
FIRST ANNUAL 

BCAPL  CANADIAN OPEN SERIES

BALL TOURNAMENT

TEAM ENTRY ~MEDICINE HAT - AB~ APRIL 25 – 27, 2008

ALL INFO MUST BE COMPLETE AND LEGIBLE OR IT WILL BE RETURNED.  League Operator MUST send Up to Date Stat Sheet.

Women’s Open Team $175 ____ League Name._____________________________ & No ________
Women’s Advanced Team $200 ____ League Operator_________________________________________
Men’s Mixed Intermediate $175 ____ Address________________________________________________
Men’s Mixed Open $200 ____ City_______________________Pr/St_______PC/Zip___________
Men’s Mixed Advanced $250 ____ Phone___________________E-mail_________________________

POST MARK BY APRIL 03/08          LATE ENTRIES ADD $50 – POSTMARK BY APRIL 10/08

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.

Team Name______________________________________________

Captain_______________________Phone____________ Name_______________________Phone_____________

Address_______________________________________  Address________________________________________

City________________Pr/St______Pc/Zip___________     City________________Pr/St______Pc/Zip___________

Team played on during season_____________________ Team played on during season______________________

Name_______________________Phone_____________ Name_______________________Phone_____________

Address_______________________________________  Address________________________________________

City________________Pr/St______Pc/Zip___________ City________________Pr/St______Pc/Zip___________

Team played on during season_____________________ Team played on during season______________________

Name_______________________Phone_____________ Name_______________________Phone_____________

Address_______________________________________  Address________________________________________

City________________Pr/St______Pc/Zip___________ City________________Pr/St______Pc/Zip___________

Team played on during season_____________________ Team played on during season______________________

Name_______________________Phone_____________ Name_______________________Phone_____________

Address_______________________________________ Address________________________________________

City________________Pr/St______Pc/Zip___________ City________________Pr/St______Pc/Zip___________

Team played on during season_____________________ Team played on during season______________________

Name_______________________Phone_____________ Name_______________________Phone_____________

Address_______________________________________ Address________________________________________

City________________Pr/St______Pc/Zip___________ City________________Pr/St______Pc/Zip___________

Team played on during season_____________________ Team played on during season______________________

________________________                      ____________       __________________________       _____________
Team Captain Signature Date League Operator Signature Date


