
United States Women’s Cur l ing Associat ion

All-American Event Results Form

20_______ to 20_______

Upon completion of your All-American Event, this form should be completed, printed and
emailed or mailed to the USWCA All-American Chairperson Gloria Martino, gunga@nycap.rr.com.
Complete two separate forms if your club held two events. Please return forms as soon as
possible after your event so the names of the winning teams may be submitted to the United States
Curling News and our records updated

Club Name: ____________________________________________________________________

Address: _______________________________________________________________________

City, State, Zip: __________________________________________________________________

Area: �� East    �� Central �� Wisconsin    �� West I  �� West II

Winning team:   �� Day  or �� Evening

Print or type first and last names clearly.

Skip: __________________________________________________________________________

Third: _________________________________________________________________________

Second:________________________________________________________________________

Lead:__________________________________________________________________________

5TH Player:______________________________________________________________________

How many teams participated in the All-American?  ______   Please submit team rosters.

I verify that all participants are current USWCA members and that all teams were composed of at

least 4 members.

______________________________________________________________________________

(Signature of USWCA Representative or Club All-American Chairperson)

Comments: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thank you.

Gloria Martino, All-American Chair

(9/10)

mailto:gunga@nycap.rr.com

