
LOCAL

QUALIFIER

Official Results

Site Director___________________________ Date__________

Golf Facility__________________________ Region: _______

City________________ State_______    Zip Code___________ 

Phone _______ - ________-___________

First Name, Last Name Yards Signature of Contestant

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Attention Contestants: Your signature on this official scorecard 

acknowledges that this information is correct. In the case that you can not attend the 

second stage regional event the travel stipend will be returned to the local qualifier site 

director.  

Site Directors – please fax or scan this score sheet to FMWRC Events Division along 

with copies of all competitors applications  that will advance to the second stage regional 

event.  

Fax #: 703-681-5363  Email:  Erin.Holley@us.army.mil



NAME PAID          Ball #1 Ball #2 Ball #3 Ball #4 Ball #5 Ball #6
Long Drive Site Director's Notes:

SAMPLE X 380 350 OB OB 320 320 380
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Number of Competitors (hitters)

Number of tries purchased (attempts)

Total $ collected (# tries x $10) Event Director Signature                         Date


