
 South of Boston Men’s League 

               Playoffs  
Date of Match:          

           Home Team                      Visiting Team             Total Points: 

__________________________  ______________________      _________ 

   

  Name                  Name                                Points 

Singles:     (Set Scores) 

 

1.  _________________________   ________ _______________________     ________   

   

2. _________________________   ________ ________________________    ________   

  

Doubles: 

 

1.    ________________________   ________________________ 

 

 ________________________   _________  ________________________    ________ 

 

2.    ________________________   ________________________ 

 

 ________________________   _________  ________________________    ________ 

 

3.    ________________________   ________________________ 

 

 ________________________   _________  ________________________    ________ 
 

Please circle the names of the winners of each match (give full name)  

CIRCLE THE WINNING TEAM at top and give FULL SCORES.   

Score sheet must be signed by both captains 

Scoring:    

Singles:1 Point for each match won by play or default. Play 1 pt., deuce, receiver’s choice. Play 5PT tiebreak at 

6-All. Finish the game in progress at buzzer. The team who is ahead by at least 2 games, wins that set. If the 

match is incomplete or you split sets, count the TOTAL games played to determine the winner. *In the event the 

match is tied exactly after games have been counted, a 10 pt. super tiebreak (first to 10 by a margin of 2) will be 

played by the tied position only. 

Doubles: 1 Point for each match won by play or default. Play out the deuces. Play 12 pt tiebreak at  

6-All. Finish the game in progress at buzzer. The team who is ahead by at least 2 games, wins that set. If the 

match is incomplete, (no team has won two sets and not up by 2 games in the third set) a 10 pt. super tiebreak 

(first to 10 by a margin of 2) will be played by the tied position only.  
 

            _____________________________  _________________  _______________________ 

 Visiting Team Captain Signature  Phone #    E-Mail 

 

 _____________________________  __________________  ________________________ 

 Home Team Captain Signature  Phone #   E-Mail 

IMPORTANT 
Please email the results to the MITA Coordinator within 24 hours: 

Nancy Froio: MITATENNIS@comcast.net 

 


