2025 PERFECT DELIVERY “B” INTER DISTRICT TOURNAMENT 
WOMEN’S TEAM COMPOSITION FORM (Form B)

Completed form to be handed to the Tournament Official at least 30 minutes before
start of play
	Round
	District
	vs District

	
	
	


	Team
	Surname, Initials
	Known as
	To play on

	1
	Skip
	
	
	Rink

	
	Third
	
	
	

	
	Second
	
	
	

	
	Lead
	
	
	

	2
	Skip
	
	
	Rink

	
	Third
	
	
	

	
	Second
	
	
	

	
	Lead
	
	
	

	Reserve
	
	
	


I declare that the players listed above were included on the Team’s Declaration form (Form A).

Date _______________

Manager* / Captain* ________________________

* Delete where not applicable

____________________________________________________________________________
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