2018 NCS/LES SCHWAB TIRES BADMINTON CHAMPIONSHIPS
* * * ENTRY FORM * * * 
Singles, Doubles, Mixed Doubles
Entry form must be emailed to: Steve Strout
(510) 794-9624  Email: strout.steve@gmail.com. 
Date: Must Be Received ON OR PRIOR to: SUNDAY, MAY 6, 2018
 
DIVISION: 		
(Leagues please fill out two forms, one for D1 and one for D2 if your league has entries in each Division)

LEAGUE OR CONFERENCE										
GIRLS DOUBLES					GIRLS DOUBLES						BOYS DOUBLES 
           Name (in full)			School			Name (in full)			School
 1.							 	1. 						
								     						
2.							 	2. 						
    								     						
3.							 	3. 						
    								     						
4.							 	4. 						
    								     						
5.							 	5. 						
    								     						
6.							 	6. 						
    								     						
GIRLS DOUBLES - Alternates                    		GIRLS DOUBLES- Alternates					BOYS DOUBLES - Alternates
           Name (in full)			School			Name (in full)			School
 Alt.							Alt.						
       							       						

[bookmark: _GoBack]           Name (in full)			School			Name (in full)			School
Alt.						______		Alt.						
       							       						

GIRLS SINGLES                                 			BOYS SINGLES 
 
    Name (in full)        	School                  			Name (in full)        			School  
1.							 	1. 						
2.							 	2. 						
3.							 	3. 						
4.							 	4. 						
5.							 	5. 						
6.							          6. 						

GIRLS SINGLES - Alternates                     			BOYS SINGLES - Alternates
 
    Name (in full)      	 School                   			Name (in full)      		  School 
 
Alt.							Alt.						

Alt.							Alt.						

MIXED DOUBLES 
 
      Name (in full)      		School                    			Name (in full)      		  School 
 
1.							 	1. 						
    								     						
2.							 	2. 						
    								     						
3.							 	3. 						
    								     						
4.							 	4. 						
    								     						
5.							 	5. 						
    								     						
6.							 	6. 						
    								     						

MIXED DOUBLES - Alternates
      
Name (in full)      		School                    				Name (in full)      		  School 

Alt.						______		Alt.					

       							     	  					

Alt.						______		Alt.					

       							       						

SUBMITTED BY:


													
Name					School/League/Conference 
 
(		)					(	)					
School Phone					Home Phone 

													
EMAIL 



Email to Steve Strout
(510) 818-3083  FAX (510) 794-2079 Email: strout.steve@gmail.com. 
Date: Must Be Received ON OR PRIOR to: SUNDAY, MAY 6, 2018
