SOUTHERN NEVADA “9” BALL TAVERN OWNERS ASSOCIATION, INC.

Phone: 736-7778

Fax: 568-0291

Visiting Team:

Date:

PRINT FULL NAMES BELOW

Home Team: .

Cell: 353-1932

8-Ball League Score Sheet

THIS SCORE SHEET AND MONEY CREDITED TO:
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THE TEAM CAPTAIN IS RESPONSIBLE FOR THE DELIVERYOF THE SCORE SHEET AND MONEY TO ONE OF THE DROP
OFF POINTS BY 12:00 NOON OF THE DAY FOLLOWING THE MATCH OR THERE WILL BE A $5.00 PENALTY. THERE
WILL ALSO BE A $5.00 PENALTY FOR NOT ‘PRINTING' NAMES IN THE SPACE PROVIDED.

ROSTER CHANGES
NAME OF TEAM:

NAME OF TEAM:

NEW PLAYER:

PLAYER DROPPED:

NEW PLAYER:

PLAYER DROPPED:




