
UIL GOLF DISTRICT RESULTS
Please Check One:  ____Girls

____Boys

Site _____________________________________ Date__________ Conference _______ District ______ Region_______

The tournament director will make three copies of this report, mailing the original to the director of the next higher meet to certify
winners.  The other two copies are for the director general and for the tournament director.

First and second place teams and first two medalists qualify to the next higher meet.  If a qualified contestant or team can not
participate in the next higher meet, then an alternate place winner shall be notified.  Please furnish FULL names of contestants.

Team honors shall be determined by adding the best four scores for each 18-hole round of the five players who enter as a team.  The
team with the lowest score will be the team winner.

TEAMS: 1st Day 2nd Day
City and School Names Score Score Total

1 ____________________________1 ____________________________ _______ _______
2 ____________________________ _______ _______
3 ____________________________ _______ _______
4 ____________________________ _______ _______
5 ____________________________ _______ _______

Two Day Team Score _______ _______ _______
2 ____________________________1 ____________________________ _______ _______

2 ____________________________ _______ _______
3 ____________________________ _______ _______
4 ____________________________ _______ _______
5 ____________________________ _______ _______

Two Day Team Score _______ _______ _______
3 ____________________________1 ____________________________ _______ _______

2 ____________________________ _______ _______
3 ____________________________ _______ _______
4 ____________________________ _______ _______
5 ____________________________ _______ _______

Two Day Team Score _______ _______ _______
4 ____________________________(Individual names not needed.)

5 ____________________________(Individual names not needed.)

6 ____________________________(Individual names not needed.)

MEDALIST: 1st Day 2nd Day
City and School Name Score Score Total

1 ____________________________ _____________________________ _________ _______
2 ____________________________ _____________________________ _________ _______
3 ____________________________ _____________________________ _________ _______
4 ____________________________ _____________________________ _________ _______
5 ____________________________ _____________________________ _________ _______
6 ____________________________ _____________________________ _________ _______

CERTIFICATION:  I hereby certify that the above report is true and correct.

Director _________________________________________ Address___________________________________________________

City/Zip _________________________________________ Phone Numbers (Please include area code(s)):

(Home) _______________________________________________

(Office) _______________________________________________


