
Team A: ________________ V Team B: ________________

Grade: ________________ Played At: ________________ Date:  _______________

Team A: Team B: Won By Score Team A Team B

(Please put players full name) (Please put players full name) Matches Sets Games Matches Sets Games

1 v

2 v

3 v

4 v

2009/10 PREMIER WELLINGTON REGIONAL COMPETITION

1 v

2 v

Tie Won By:_____________________________________________
TOTAL

Matches Sets Games Matches Sets Games

Captain's Signature: ______________ Email:  _________________  Start Time:   ___________

(Team A)
  Finish Time:   ___________ 1 _____________________/ _______________

Captain's Signature: ______________ 2 _____________________/ _______________
(Team B)

3 _____________________/ _______________

Result Sheet must be sent to Tennis Central Inc (FAX 384 6291 or PO Box 9818, Wellington).  The winning team must 4 _____________________/ _______________

also enter the complete result into Top Dog (www.tennis.org.nz/resultslogin.asp) by 5pm on the Monday following the match. 5 _____________________/ _______________

Please submit results sheet for rained off games with re-scheduled details on reverse.

Email:  _________________

 Referee's Signature (Premier 1)…………………

Opposing team wearing correct logos and matching team shirts?  YES / NO

Team A Team B



Round …………………… Scheduled Date: ……………

Team A:   …………………………………….

Team B:   …………………………………….

BOX 2:  To be used only if tie is postponed or unfinished.

(a) Reason for non-completion:             ............................................................

(b) Please complete the following section and return to Tennis Central Inc by Monday 5pm following the scheduled date for the tie:

Agreement HAS / HAS NOT (strike out inapplicable part) been reached to start or complete the tie on

(date) ……………………….   (time) …..……………………………  venue  …………………………………

2009/10 WELLINGTON REGIONAL COMPETITION

BOX 3:  To be used for if the tie is claimed by default.

Tie claimed by  (team) ……………………………………………………………

Agreement HAS / HAS NOT (strike out inapplicable part) been reached to DEFAULT

(date) ……………………….   (time) …..……………………………  venue  …………………………………

SIGNATURES OF CAPTAINS:   TEAM A: ...................................................................  TEAM B: ...................................................................

FOR POSTPONED TIES ONLY THIS SIDE NEEDS TO BE SENT IN. FOR DEFAULTED OR UNFINISHED TIES PLEASE FAX BOTH SIDES
Fax 384 6291 or posted to PO Box 9818, Wellington or leave in the Result Box at the Renouf Centre by Monday 5 pm following scheduled contest d

SIGNATURES OF CAPTAINS:   TEAM A: ...................................................................  TEAM B: ...................................................................


