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OAEENS,I.AND STATE DISABILITIES CHAMPIONSHIPS
SQUAD CHANGE REOUEST

PLEASE CHANGE TO:

DATE:... . .

Singles/Doubles/Teams

TIME:. . . . . .
(1" choice)

TIME:. . . . . .
(2'd choice)

Act ioned. . . . . . . .1. . .1
(Iournament Staff to initial & date)

QAEENSLAIND STATE DISABILITIES CHAMPIONSHIPS
SQUAD CHANGE REOUEST

T'MENT ENTRY NO:... .

PLEASE CHANGE TO:

DATE:... . .

BOWLER'S NAME:

Singles/Doubles/Teams

TIME:. . . . . .
(1" choice)

TIME:. . . . . .
(2od choice)

Requested by: Act ioned. . . . . . . .1. . .1
(Iournament Staff to initial & date)

OUDE NSL/IND STATD I'ISABILITIDS CHAMPIO NSHIP S
SOAAD CHANGE RE,OAEST

T'MENT ENTRY NO:

PLEASE CHANGE TO:

DATE:... . .

Singles/Doubles/Teams

TIME:... . .
(l't choice)

TIME:. . . . . .
(2'd choice)

Requested by: Act ioned. . . . . . . .1. . .1
Cfournament Stalf to initial & date)

QUEENSI.AND STATD DISABILITIES CHAMPIO NSHIP S
SOUAD CHANGE RDOUEST

T'MBNT ENTRY NO:

PLBASE CHANGE TO:

DATE:. . . . .

Singles/Doubles/Teams

TIME:. . . . . .
(l't choice)

TIME:. . . . . .
(2'd choice)

Act ioned. . . . . . .1 . . .1 .  . .  .  . . . .
(Iournament Staff to initial & date)

Requested


