
DIVISION NAME: DATE: 
HOME TEAM NAME: VISITING TEAM NAME: 
HCP PLAYERS FULL NAME 1 2 3 

1-6
2-4

4 
1-6
2-4

5 
1-6
2-4

Over-
All 

HCP PLAYERS FULL NAME 1 2 3 4 5 Over-
All 

1 
B  B B 

POINTS 6 
B B B 

POINTS 

W L W L 

Circle  B&R  ERO   MPS 1-6 1-7 1-8 1-9 1-10 Circle  B&R  ERO   MPS 1st 5th 4th 3rd 2nd 

2 
B B 

POINTS 7 
B B 

POINTS 

W L W L 

Circle  B&R  ERO   MPS 2-7 2-8 2-9 2-10 2-6 Circle  B&R  ERO   MPS 2nd 1st 5th 4th 3rd 

3 
B B B 

POINTS 8 
B B B 

POINTS 

W L W L 

Circle  B&R  ERO   MPS 3-8 3-9 3-10 3-6 3-7 Circle  B&R  ERO   MPS 3rd 2nd 1st 5th 4th 

4 
B B 

POINTS 9 
B B 

POINTS 

W L W L 

Circle  B&R  ERO   MPS 4-9 4-10 4-6 4-7 4-8 Circle  B&R  ERO  MPS 4th 3rd 2nd 1st 5th 

5 
B B B 

POINTS 10 
B B 

POINTS 

W L W L 

Circle  B&R  ERO   MPS 5-10 5-6 5-7 5-8 5-9 Circle  B&R  ERO   MPS 5th 4th 3rd 2nd 1st 
TEAM 
HCP TOTAL POINTS TEAM 

HCP TOTAL POINTS 
HANDICAP SPREAD HANDICAP SPREAD 

TEAM HCP 
ROUNDED Total Pts. plus Handicap 

TEAM HCP 
ROUNDED Total Pts. plus Handicap

ENTER W-WIN, L-LOSE, T- TIE ENTER W-WIN, L-LOSE, T- TIE

FEES SECTION 
SUBTRACT LOWER TEAM HANDICAP 
FROM HIGHER TEAM HANDICAP TO  
GET HANDICAP SPREAD  Match 

Rnds. Pts.

SPECIAL ACCOMPLISHMENTS AWARDS 
MPS = Most Perfect Score (50) 
B&R = Break & Run  ERO = Runout after Break 
MVP = _______________________________ 

EACH ROUND= 2 POINT 
OVERALL = 3 POINTS 
TIE = SPLIT POINTS        Match 

 Rnds.    Pts.

Weekly Team Fees _________ 
Membership Dues __________ 

ANNUAL DUES HIGHER TEAM HANDICAP ROUNDS WON Captain's Signatures ROUNDS WON 

LOWER TEAM HANDICAP OVERALL (W or L) Home: OVERALL (W or L)
HANDICAP SPREAD TOTAL POINTS Visitor: TOTAL POINTS 

8 BALL SCORE SHEET


