TENNIS  EMAIL
DATE: ___________________

COACH’S NAME: ____________________

TO: ATHLETIC DEPARTMENT 

MRS.DEE PLEASANT (FAX# 734-2561)
HOME TEAM: _________________________ DATE OF COMPETITION: ______________
SENDING RESULTS
NOTE:   PLEASE FAX IN SCORES NO LATER THAN 9:00 A.M. THE DAY AFTER COMPETITION.  FILL OUT COMPLETELY.  DO NOT PHONE IN SCORES!
	GIRLS
	TEAM
	OPPONENT(VISITING)
TEAMSCHOOL NAME
	PRO SET
	WINNING SCHOOL NAME
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	BOYS
	TEAM
	OPPONENT(VISITING)
TEAMSCHOOL NAME
	PRO SET
	WINNING SCHOOL NAME
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