GATEWAY  LADIES SATURDAY SCORESHEET
 Round No: _________________	Date Played:	__________________
Venue:	_____________________________	
Club:		_____________________________	V	_____________________________
	Players Names (Please Print)
	Rink Score
	Players Names  (Please Print)
	Rink Score

	
L:   ___________________________
S:    __________________________
T:    __________________________
SK: __________________________
	
	
L:   ___________________________
S:    __________________________
T:    __________________________
SK: __________________________
	

	
L:   ___________________________
S:    __________________________
T:    __________________________
SK: __________________________
	
	
L:   ___________________________
S:    __________________________
T:    __________________________
SK: __________________________
	




TOTALS:	__________	TOTALS: 	__________
   
MATCH SUMMARY	  ENDS	  RINK	RINK	MATCH	TOTAL 
	PLAYED	SCORES	WINS	POINTS	POINTS
(a) __________________ CLUB	_______	______	______	_______	______	
(b) __________________  CLUB	_______	______	______	_______	______
We hereby certify that names and scores listed above,
Taken from signed scorecards, are to our knowledge true and correct

_____________________________	_________________________	_____________
(a)  Side Manager’s Name	Side Manager’s Signature	Phone No.
	(Please Print)

_____________________________	_________________________	_____________
(b)  Side Manager’s Name	Side Manager’s Signature	Phone No.
	(Please Print)

IMPORTANT:  Score sheets MUST be forwarded by the HOST Club to the Match Committee IMMEDIATELY following the completion of each match.

Gateway District Ladies Bowls Association -	Email:	gdlba@bigpond.com
		
