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TROPHY SHEET

	SEASON / YEAR:
	


Check One:
	
	Monday Singles
	
	Wednesday

Mixed Doubles 
	
	Friday Doubles 
	
	Friday Cricket 


	
	
	

	TEAM NUMBER
	
	DIVISION


Dear Captain and/or Co-Captain: 

This form should be completed if you are IN CONTENTION for a FIRST PLACE finish this season. The form should be submitted to the S.C.D.A. BEFORE the END of the season. 

S.C.D.A. Rules provide for a maximum of seven (7) paid plaques per first place team. One plaque shall be for the Sponsor and the six (6) remaining for the players. 

Additional trophies may be purchased at a cost of $10.00 per individual trophy and $15.00 per Sponsor trophy. 

PLEASE PRINT ALL INFORMATION CLEARLY, LIST THE NAMES AS YOU WISH THEM TO APPEAR ON THE TROPHIES. 

CHECK THE BOX TO THE RIGHT OF EACH OF THE NAMES, IF THE INDIVIDUAL WANT OR DOES NOT WANT AN INDIVIDUAL TROPHY. 

Failure to comply with these instructions WILL result in the players’ names being omitted from their plaques AND/OR an insufficient number of plaques may be ordered. 

Failure to mail or E-mail in this form WILL result in NO plaques being ordered. 

PLEASE TYPE OR  PRINT ALL INFORMATION CLEARLY 
LEAVE A SPACE BETWEEN FIRST AND LAST NAMES AND ANY INITIALS 

	TEAM NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Indicate preference of

trophy

	SPONSOR NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	or no trophy

	CAPTAIN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CO-CAPTAIN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEMBER 6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXTRA MEMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXTRA MEMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Enclosed find a check in the amount of
	$
	for
	
	extra plaques.


	AUTHORIZED SIGNATURE:
	
	TITLE:
	


	DATE:
	


