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AFTER THE GAME: Please be sure to note City, Teat
Score and return the completed game sheet the following mqml}’l%-
Fax the completed SCOI‘esﬂect to HNA's fax line (scor esheets onty)-

Fax (888) HNA-SKOR  or by Email: aihf earth!inl(.net.

oF FICIAL SCORESHEET

4 Sheet To: Level of Play/Gam¢ Type
nerica/AIHE [ ] Intermediate

55 SI 131‘(1 Dl’i\ff.‘ #3 rL ] Beglnner
hSl?;'Ti?w VA USA 20164 * 1 Tournament
Tel: (703) 430-8100 " 1 Reg Seasor
Fax: (888) HN A-SKOR [
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HOME TEAM SCORING
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