
Bidding Form

Aloha Cares Tournament

8:45 14.00

Name of the team

Player 1
 Responsible 

for bidding!

Player 2

Player 3

Player 4

Confirmation by Reception

Frist Bid ……………...…..……..………..……...……… ……………...…..……..………..………
Date, Time                     Signature Date, Time                     Signature

 Second Bid ……………...…..……..………..……...……… ……………...…..……..………..………

Date, Time                     Signature Date, Time                     Signature

 Third Bid ……………...…..……..………..……...……… ……………...…..……..………..………

Date, Time                     Signature Date, Time                     Signature

 Fourth  Bid ……………...…..……..………..……...……… ……………...…..……..………..………
Date, Time                     Signature Date, Time                     Signature
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