
2010        Women’s   SOUTHEAST   OPEN        2010   
     

CLEARWATER  LBC 
 
Saturday ,   MARCH 6th   -   Thursday, MARCH   11th                                        Singles, Pairs , then Fours        
Rain Date:  Friday  March 12th                                                                            Start Time  9:00 a.m. 

***       Entry closing date:  February   28 ,  2009           (No cancellation refund after this date) 
***       Must be a member of USLBA & the Southeast Division if residing in the SE for more than 30  
               days.     Non-residents must be  USLBA or WBA members. 
 

Matching team shirts/shorts permitted.  Please attach collars and sleeves to those shirts. 
Skorts, skirts, shorts MUST be no shorter than  3” above the knee .  This will be 
enforced.                                
                                         

32    TEAM  LIMIT . 
                 (Additional teams will be placed on a waiting list) 
 
Flight system for each event will be posted……. To qualify for   “Bowler of the Tournament”  ,  player must enter and play in  all 
three events……  Coffee, tea, and sweets  provided in the  A.M….….Lunch is available for purchase  each day. 
 
 

$ 25.00      PER  PERSON  /  PER  EVENT 
Please send ONE entry form with ALL players checks. 
=============================================================================================== 
 

Make check payable to: USLBA  SOUTHEAST OPEN 
Mail to:                            CLBC   1040 Calumet St.  Clearwater,  Fl.  33755 
                                                 Attn:  Cathie Stephan 
Email:  cads32@rogers.com 
 
=========================================================================Tear here & return======= 
 

Singles  1. ___________________   Pairs  1.  ____________________(Skip)  

              2.____________________             2._____________________ (Lead)         
              3.____________________             1. ____________________________________(Skip) 

              4.___________________               2. ____________________________________(Lead) 

 

Fours     Skip________________________Vice________________________ 
 
                          Second _______________________________________Lead_________________________________________ 
 
Total  $’s  Enclosed___________  Name________________________  Club________ 
 
Address______________________________City__________________ Zip_________ 
 
Phone_____________________________Email________________________________ 
 
********If  you  include  an  email  address  ,   your  entry will be confirmed.       Please tell teammates. 

mailto:cads32@rogers.com

