
Month Day Year

Southern Ontario Pool Leagues League ID Date:

20 Game 4 Player 8-Ball Format League Name:

Home Team Name: Home Team Breaks 1st & 3rd Rounds Visiting Team Name:     Visiting Team Breaks 2nd & 4th Rounds
Player Handicap Player's Name: Feats Round # 1 Feats Player's Name: Handicap Player

ID Numbers 8BB ZIP ERO ERO ZIP 1ST ID Numbers
H1  O O O O O O V1  
H2  O O O O O O V2  
H3  O O O O O O V3  
H4  O O O O O O V4  
Sub  Team Handicap Team Handicap Sub  

H  Indicate Who Your Sub Will Play ForR1 R2 R3 R4 R5 1st Round Total 1st Round Total R1 R2 R3 R4 R5  Indicate Who Your Sub Will Play ForVIndicate Which Rounds Your Sub Will PlayO O O O O O O O O O Indicate Which Rounds Your Sub Will Play

Handicap Player's Name: Feats Round # 2 Feats Player's Name: Handicap
1ST ZIP ERO ERO ZIP 8BB

H1  O O O O O O V2  
H2  O O O O O O V3  
H3  O O O O O O V4  
H4  O O O O O O V1  

Team Handicap Team Handicap Visiting Team Breaks
2nd Round Total 2nd Round Total

Handicap Player's Name: Feats Round # 3 Feats Player's Name: Handicap
8BB ZIP ERO ERO ZIP 1ST

H1  O O O O O O V3  
H2  O O O O O O V4  
H3  O O O O O O V1  
H4  O O O O O O V2  

Home Team Breaks Team Handicap Team Handicap

3rd Round Total 3rd Round Total

Handicap Player's Name: Feats Round # 4 Feats Player's Name: Handicap
1ST ZIP ERO ERO ZIP 8BB

H1  O O O O O O V4  
H2  O O O O O O V1  
H3  O O O O O O V2  
H4  O O O O O O V3  

Team Handicap Team Handicap Visiting Team Breaks
4th Round Total 4th Round Total

Player's Name: Feats Round # 5 Feats Player's Name:1/8BB ZIP ERO ERO ZIP 1/8BB

O O O O O O Breaks

Breaks O O O O O O

O O O O O O Breaks

Breaks O O O O O O
5th Round Total 5th Round TotalNo Handicaps In The 5th Round No Handicaps In The 5th Round

List players in order of performance List players in order of performance
from lowest through to highest Bonus Round from lowest through to highest

NEW PLAYER SIGN-UP FORM Round Totals From Previous Rounds NEW PLAYER SIGN-UP FORM

Name: Including Handicaps Name:
O Round # 1 O

Address: Address:
O Round # 2 O

City: Postal Code: City: Postal Code:
O Round # 3 O

Home: Work: Home: Work:
O Round # 4 O

Cell: Other: Cell: Other:
O Round # 5 O

Email: Email:
O Totals O

Captains Signature: Fill In Dot(s) To Indicate Captains Signature:Which Round(s) Won

Please Fax Score Sheet To
(519) 948-4180 By 10:00am

The Morning Following Your Match
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