
 

    BOWL GAME HOSTING REPORT 
2008

 
  

                                                          THIS FORM IS TO BE TYPED 
This form is to be filled out by any organization hosting bowl games. This form must be Completely filled out 

and in the hands of the Mid-South Vice Region director no later than 15 calendar days after the event.     
 List All Teams That Played In Your Bowl  

FAILURE TO COMPLETE AND SUBMIT THIS FORM WILL RESULT IN A $500.00 FINE, AND WILL 
                                       NOT BE ALLOWED TO HOST THE FOLLOWING YEAR. 

                                             Name Of Bowl:____________________________                                                          
                                              Bowl Date:_______________________________ 
                                              Bowl Contact Person:_______________________ 
                                              E-Mail Address:____________________________

 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Division:________  Team Name:______________________ Score:________  Team Name:___________________ Score:_______  
 
Comments: _______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________

        If additional space is required use back of this page.    
Mail Completed Form To: 
JoAnn Smith 
Mid-South Vice Region Director 
672 Angus Street 
Rual Hall, NC. 27045 
Phone: 336-969-6401 

 

mailto:pwmsvrd@aol.com
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