
The Nightmare Before Christmas T C G - Tournament Score Card

    

Name: ___________________________________________

Address: _________________________________________

City:___________________State:________Zip:__________

Phone Number: ___________________________________

Email Address: ___________________________________

ID Number: _____________________________________
(Use Date of Birth MM/DD/YY as default)

Tournament Location: _____________________________

Tournament Date / Format:_________________________
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Round Opponent’s Name Game Opponent Tournament Scare
Result Initials Score Bonus
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