RACQUETHLON

The Ultimate Racquet Challenge

PARTICIPATING LOCATIONS application form

1. Background Information

Organization/Club/Business: _______________________________________________________________________

Address: _________________________________________________ City: ____________________



Prov/State/Region ___________ Postal/ZIP Code: ______________ Country: __________________

Type of business/activity: ______________________________ Years in business: ______________

Website: NO _____ YES _____

www. ___________________________________________

Contact Info: 


Mr. _____ Mrs. ____ Ms. ____ Other: ______

First name: _____________________________
Surname: _________________________________

Department: _______________________________ Position:________________________________

Work ph.#: ________________ Cell ph.#: ___________________ Home ph. #: ________________
Fax #: _________________ E- mail____________________________________________________

Best time to contact: 
Morning: _____________ Afternoon: ____________ Evening: ___________ 



Preferred method of contact:
Telephone: _______ E-mail: _______ Fax: ______ Mail: _________

How did you hear about our event? _________________________________________________________________

Do you have a friend, colleague, business partner or associate who would like to take part in this event? 

NO _____ YES ______ 
In the same city ________ In the other city __________

Organization/Club/Business: _____________________________________ Position: ___________________ 

Name:  _______________________ Phone: ____________________ Location: _______________________

2. Facilities and prices

Please let us know what facilities can you provide and at what price (if any)? 

Price per:  hour ____ 1 time usage ____ multiple usage ____ event ____             Regular     Reduced      FREE











___________________________

Tennis

Courts: 
Outdoor: qty.______ Indoor: qty._______

___________________________

Table tennis 
Floor space _________ Tables: qty.______ Nets: qty._____
___________________________

Badminton
Courts: qty.______ Posts/Nets: qty.______


___________________________

Squash

Courts: qty.______ Size: Int’l _____ Other ___________

___________________________

Racquetball 
Courts: qty.______ Size: Int’l _____ Other ___________

___________________________

Please let us know what else can you provide? 

Balls/shuttles _______ Equipment ________ Free parking ______ Staff ______ Insurance ______ Vendors _______ Advertising _______ Other, please specify ____________________________________________________________

Do you have online facility booking system? YES _____ NO _____
If No, booking Ph. #: _________________
3. Dates and Times

Please let us know what dates and times would work for you? 

Months _____________________________ Weekdays _______________________________ Weekends _________ 

Morning _____________ Afternoon _______________ Evening _________________ 
Negotiable _____________

Your hours of operation: 
Mon.-Fri. ________________ Saturday ______________ Sunday _______________
4. Participating Locations Application Agreement
By signing and submitting this PARTICIPATING LOCATIONS application form, I acknowledge that this information is true and accurate. I commit to do my best to fulfill my promises as listed above. 

Applicant’s Signature ________________________________________ Date ________________________________

Please e-mail it back to facilities@racquethlon.net or fax it back to (403) 240-0189 [rev.1.3, 2007/11/15]
