




34th Annual SBA Handicap Tournament 
Entries close at midnight May 1, 2025 - NO EXTENSIONS 

Team Event Dates and Times Doubles/Singles Event Dates and Times 

May3 l/June 1 8AM 1PM May 3l/June 1 8AM 1PM 

June 7/June 8 8AM 1PM June 7/June 8 8AM !PM

June 14/June!S 8AM !PM June 14/ June 15 8AM 1PM

June 20 (Friday) 1PM June 20 (Friday) 1PM 

June 21 /June 22 8AM 1PM June 21 /June 22 8AM !PM

June 28/June 29 8AM 1PM June 28/June 29 8AM 1PM 

**6PM SQUAD AVAILABLE FOR DELEGATES ONLY ON SATURDAY JUNE 21 sr** JUNE 

20, 21 & 22 ARE RESERVED FOR SBA OFFICERS/DELEGATES UNTIL APRIL 1, 2025 

D Check here, ifan SBA Officer or Director is a memb er on this entry.

CAPTAIN INFORMATION 

NAME PHONE 

ADDRESS EMAIL 

CITY STATE 

TEAM EVENT 

TEAM NAME LOCAL ASSOCIATION 

Print names in order of lineup - for PBA mark box for name below - for Physically challenged underline name below. 

POS/PB A LAST NAME FIRST NAME/Ml USBCCARD# 

I 

2 

3 

4 

5 

TEAM TOTAi 

DOUBLES/SINGLES EVENT 

Print names in order of lineup - for PBA mark box for name below - for Physically challenged underline name below. 

DOUBLES SINGLES 
POS/PB A LAST NAME, FIRST NAME USBCCARD# 

HCP$30 SCR$10 HCP$30 SCR$10 

I 

2 

I 

2 

I 

2 

If the fifth person is paired with a member of another 
TOTALS 

team, please indicate other team here 
(MAIL BOTH ENTRIES IN TOGETHER): 

Select TEAM Squad 

DATE TIME 

1st 

2nd 

3rd 

Select DBL/SGL Squad 

DATE TIME 

1st 

2nd 

3rd 

ZIP 

ENT.AVG. S PORT HCP $30 SCRSJO 

ALL EVENTS 

SR$10 HCP$10 SCR$10 SR$10 

Make check payable to: SBA TOURNAMENT FUND 

ALL ENTRIES MUST BE ACCOMPANIED BY FULL ENTRY FEE. 

$30.00 CHECK FEE FOR ALL RETURNED CHECKS. 

IRS REQUIRES REPORTING OF $600 OR MORE IN WINNINGS FROM TOURNAMENTS AND/OR BRACKETS. 




