USWOA TOURNAMENT REPORT – PAIRING
Event:










Date: 
Location:







Tournament Director:

Chief Pairer:







Assigned Pairers:

Number of Mats Available:

Number of Pairers:

Was Clinic Facility Adequate?

Comments if necessary:
Housing Report:

Site Report:

Tournament Sessions (Positive and Negative Points):

Summary and Recommendations:

Submitted by:









Date:

Returnwithin 10 days of event send to:

Gina Hendricksen
6218 Miner Drive SW

Tumwater, WA 98512

OR  ghwrestle@hotmail.com
