
 
 
 
 
 
 
 

DATE_______ /_______ /_______ 

 

 

ROCHESTER POOL LEAGUE 

         
WEEK #  ___________  

 

Print Your Own Team Name Here: >>>>  ___________________________________________________________________________ 

 

HOME:  ____________________________________ VISITOR:  ____________________________________ 

Fill in START of Match AWAY Team Breaks First Fill in START of Match 

Player's Full Name AVG High Avg:____________________ Player's Full Name AVG 

1 Low Avg:____________________ 4 

2 Handicap: ___________________ 5 

3 Please specifiy the following: 6 

SUB RO = Break & Run SUB 

SUB 8BR = 8 Ball Run SUB 

3 Player Total >>> WF = Win by Forfeit 3 Player Total >>> 

WZ = Win Zip 

Home Team Breaks Rounds 2 & 4 & 6 Visiting Team Breaks Rounds 1 & 3 & 5 

Player's Full Name PTS Player's Full Name 

1 4 

2 5 

3 6 

H'cap Total Total H'cap 

Round One Totals >>> <<< Round One Totals 

Player's Full Name PTS W   T W   T Player's Full Name 

1 5 

2 6 

3 4 

H'cap Total Total H'cap 

Round Two Totals >>> <<< Round Two Totals 

Player's Full Name PTS W   T W   T Player's Full Name 

1 6 

2 4 

3 5 

H'cap Total Total H'cap 

Round Three Totals >>> <<< Round Three Totals 

Player's Full Name PTS W   T W   T Player's Full Name 

1 4 

2 5 

3 6 

H'cap Total Total H'cap 

Round Four Totals >>> <<< Round Four Totals 

Player's Full Name PTS W   T W   T Player's Full Name 

1 5 

2 6 

3 4 

H'cap Total Total H'cap 

Round Five Totals >>> <<< Round Five Totals 

Player's Full Name PTS W   T W   T Player's Full Name 

1 6 

2 4 

3 5 

H'cap Total Total H'cap 

Round Six Totals >>> <<< Round Six Totals 

W   T W   T 

W   T W   T 

Home Team Total Rounds Visiting Team Total Rounds 

 

CAPTAIN'S INITIALS:  ________ CAPTAIN'S INITIALS:  ________ 

 

Must be filled out completely, compared with opposing team, and signed by both captains.  

Each team must fax to 585-225-3106 or e-mail to pmantrow@rochesterpool.com by 5:00 pm the next day.  

 Have questions????  Call Pete Mantrow at (585) 414-0544  

 


