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FEES SECTION SPECIAL ACCOMPLISHMENTS AWARDS
WeeKly Team Fees SUBTRACT LOWER TEAM HANDICAP MPS = Most Perfect Score (50) EACH ROUND= 2 POINT
_ FROM HIGHER TEAM HANDICAP TO BR = Break & Run OVERALL =3 POINTS
Membership Dues GET HANDICAP SPREAD Match MVP = TIE = SPLIT POINTS Match
Captains Membership Rnds. Pts. Rnds. Pts.
ANNUAL DUES HIGHER TEAM HANDICAP ROUNDS WON Captain's Signatures ROUNDS WON
LOWER TEAM HANDICAP OVERALL (W or L) Home: OVERALL (W or L)
HANDICAP SPREAD TOTAL POINTS Visitor: TOTAL POINTS

* 8 on the Break = spot the 8 & continue shooting or ask for a re-rack * 8-ball on the Break & Scratch = incoming player has option of spotting 8 with ball in hand behind headstring or asking for a re-rack * 3 timeouts per round *
8-ball out of turn = loss of game * Pocket 8 and scratch = Loss of game * Pocket 8 in wrong pocket = loss of game * Scratch while shooting at the 8-ball (8 stays on table) = ball in hand to incoming player
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