
North Shore Tennis League 
Women’s Division A 1 Upper Team

   Date: _____/_____/_____      

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

5 __________________________ (S)

   __________________________ (S)

6 __________________________ (S)

   __________________________ (S)

7 __________________________ (S)

   __________________________ (S)

8 __________________________ (S)

   __________________________ (S)

____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

5 __________________________ (S)

   __________________________ (S)

6 __________________________ (S)

   __________________________ (S)

7 __________________________ (S)

   __________________________ (S)

8 __________________________ (S)

   __________________________ (S)

____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Division A 1 Lower Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

5 __________________________ (S)

   __________________________ (S)

6 __________________________ (S)

   __________________________ (S)

7 __________________________ (S)

   __________________________ (S)

8 __________________________ (S)

   __________________________ (S)

  
____________________________

Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

5 __________________________ (S)

   __________________________ (S)

6 __________________________ (S)

   __________________________ (S)

7 __________________________ (S)

   __________________________ (S)

8 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Division A Upper Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Serena A Lower Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Venus A Lower Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Division B 1 Upper Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Women’s Division B 1 Lower Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

4 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Working Women I Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Working Women II Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Working Women III Team

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

Send copies of this score sheet to: 
Pat Fox
99 Woburn Street, Andover, MA 01810
Fax: 978 - 482 - 0788

Score

_________________

_________________

_________________

Home: _______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 

Visitor: ______________________

1 __________________________ (S)

   __________________________ (S)

2 __________________________ (S)

   __________________________ (S)

3 __________________________ (S)

   __________________________ (S)

  ____________________________
Captain’s Signature 



North Shore Tennis League 
Mixed Doubles Match 7.5

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

The home club captain is responsible for calling in scores immediately after each match to the 
Northeast Tennis Center at 978-777-0880. The home team must also fax score sheet immediately 
to 978-777-7230 or mail postmarked within 7 days of match to Dave Palumbo, c/o of the  Northeast 

Tennis Center: P.O. Box 845, 123 River street, Middleton, MA 01949. 

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

  ____________________________
Total 

Visitor: ______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

  ____________________________
Total 

 ____________________________
Captain’s Signature 

 ____________________________
Captain’s Signature 



North Shore Tennis League 
Men’s Division
Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

The home club captain is responsible for calling in scores immediately after each match to the 
Northeast Tennis Center at 978-777-0880. The home team must also fax score sheet immediately to 

978-777-7230 or mail postmarked within 7 days of match to both: 

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

5 ____________________________

  ____________________________

 ____________________________
Captain’s Signature 

 ____________________________
Captain’s Signature 

Visitor: ______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

5 ____________________________

  ____________________________

Dave Palumbo
c/o Northeast Tennis Center:
P.O. Box 845, 123 River street, 
Middleton, MA 01949.
Fax: 978-777-7230

Claudine Watson
c/o Manchester Athletic Club.
8 Atwater Avenue, 
Manchester, MA 01944
Fax: 978-525-6140

Please Circle One 

A    A 1    B    B1



North Shore Tennis League 
Mixed Doubles Match 8.5

Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

The home club captain is responsible for calling in scores immediately after each match to the 
Northeast Tennis Center at 978-777-0880. The home team must also fax score sheet immediately 
to 978-777-7230 or mail postmarked within 7 days of match to Dave Palumbo, c/o of the  Northeast 

Tennis Center: P.O. Box 845, 123 River street, Middleton, MA 01949. 

Score

_________________

_________________

_________________

_________________

Home: _______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

  ____________________________
Total 

Visitor: ______________________

1 ____________________________

  ____________________________

2 ____________________________

  ____________________________

3 ____________________________

  ____________________________

4 ____________________________

  ____________________________

  ____________________________
Total 

 ____________________________
Captain’s Signature 

 ____________________________
Captain’s Signature 



	

12 - S _________________________

14 - S _________________________

16 - S _________________________

18 - S _________________________

12 - D _________________________

12 - D _________________________

14 - D _________________________

14 - D _________________________

16 - D _________________________

16 - D _________________________

18 - D _________________________

18 - D _________________________

Total Team Score: _______________

Age

North Shore Junior Tennis League Score Sheet
Date: _____/_____/_____

Please print your first and last name clearly on the lines provided below in the appropriate location.

The home club captain is responsible for faxing or emailing in scores immediately after each match 
to the Woburn Racquet Club. Fax:  781-933-8851   Email: tennis@verizon.net 

 ____________________________
Captain’s Signature 

 ____________________________
Captain’s Signature 

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

12 - S _________________________

14 - S _________________________

16 - S _________________________

18 - S _________________________

12 - D _________________________

12 - D _________________________

14 - D _________________________

14 - D _________________________

16 - D _________________________

16 - D _________________________

18 - D _________________________

18 - D _________________________

Total Team Score: _______________

Home: _______________________

Age

Score Visitor: ______________________


