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Use this form to report: AS$O

e non-automatic changes to the handicaps of CA Associates
e that involve setting or altering a handicap of 8 or below.

Please note that any such change must be:
e made by an Association Handicapper;
e achange of at least three steps; and
e based on an index change of 80 points over 10 games.

When completing the form, please:
e enter players’ names in the CA style — surname, title, and full initials (the title Mr.
may be omitted); and
e use BLOCK CAPITALS throughout.

Event: ..o Date: ...... [ooin.. /200....
Handicapper: ........coovieviiiiiiiiiiiieeenen, Sheet: ..........of..........
NAME OF PLAYCT: ..ot

PLEASE PROVIDE DETAILS OF THE 10 GAMES ON WHICH THE HANDICAP CHANGE IS
BASED BELOW

Opponent

Name Handicap Result New Index

1. Index change over 10 games

2. Current handicap

3. New handicap

Please send immediately to:
The Croquet Association, Cheltenham Croquet Club, Old Bath Road, Cheltenham. GL53 7DF
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