
 

 
 

 
Fill out for each team and hand out with score sheets. 

 

 

Team #       Team Name:    

 

 

Round  Opponent Win/Loss Ballots  Points  Side  Room 

 

 

   1    W / L      P / D    

 

 

   2    W / L      P / D   

   

 

   3    W / L      P / D   

    

 

 

   4    W / L      P / D   

   

 

 

 

 

TOTALS     Win/Loss Record            Ballots              Points________ 


