RACQUETHLON

The Ultimate Racquet Challenge

Tournament PLAYER Entry Form

1. Personal Information






Date: ________________
Mr. _____ Mrs. _____ Ms. _____ Other ______

First name: _____________________________
Surname: ______________________________________________

Contact Info: 
Home ph.#: ________________ Cell ph.#: ___________________ Work ph. #: ________________

Fax #: _________________ E-mail: ____________________________________________________

Address: _________________________________________________ City: ____________________



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

Gender: 
M ___ F ___  

Age: _____  

How did you hear about this event? _________________________________________________________________

Do you have a friend or colleague who would like to play in this league _____ or tournament ______?

1. Name: __________________________ Phone: ____________________ Location: _____________________

2. Name: __________________________ Phone: ____________________ Location: _____________________

2. The Game

Tournament:

Local __X__
 Regional _____ 
National _____ 

International _____

Group: 
A-Junior (under 21) _____ 
B–Open (21-50) _____ 

C-Senior (over 50) _____
If you are in age group A or C, would you like to compete in age group B?
 NO _____ YES ______
Division: 
Singles: _____ 
Doubles: ______ Teams _____
Partner’s name: ____________________________
Mixed Doubles: _______ 
 Partner’s name: ____________________________







  Team’s name:
 _________________________________________

(Please note that if you are playing doubles or teams (3 players), your partner/team members need to fill out this entry form as well)

Self estimated skill level:
       (-) Beginner (+)              (-) Intermediate (+)
      (-) Advanced (+)





You/Partner/2nd Partner
      You/Partner/2nd Partner       You/Partner/2nd Partner

Tennis

_________________________________________________________________

Table Tennis
_________________________________________________________________

Badminton
_________________________________________________________________

Squash

_________________________________________________________________

Racquetball
_________________________________________________________________

Preferred time to play: 

Weekday _____ Weekend _____ Morning _____ Afternoon _____ Evening ______












  Flexible ______

3. Entry Fee

Charity/cause you would like to support: 

World Vision: ______ United Way: _______ COIP (in Canada only): ______ Your favorite: _____________________

Amount of donation: _____________ Funds: US _____ CDN ______ Other __________ I’ll Pay Now ___ Later ____

Please note that in the early stage of the tournament, in the absence of sponsors, we’ll deduct $60 for first round of court fees and balls/shuttles, $50 to the winner’s charity of choice, $30 to the winner and $10 to the runner-up (total $150). For the remaining amount you’ll receive tax receipt. At later stage, when we acquire more sponsors, we hope that all the money that you donated will go to charities.
I would like to be sponsored with “SPONSOR A PLAYER(s)” program: _______

“Sponsor a Player” program is designed for players who would love to play in our tournament, but for whatever reason they feel they can not donate any money to a charity at this time. With this program we’ll match them up with people who either donated already or planning to donate, but are not playing in our tournament. These players will be playing to support sponsor’s cause and if they win, all price money and other gifts that they will receive will be donated back to sponsor’s charity. If you pick this option, you are agreeing to that by signing this form.

       I like to go with NO CHARITY option: _______
4. Player(s) / Team Entry Form Agreement
By signing and submitting this ENTRY FORM, I acknowledge that this information is true and accurate. 

Player’s signature ________________________________________ Date ________________________________

Please e-mail it back to players@racquethlon.net or fax it back to (403) 240-0189 [rev.1.6, 2008/08/27]
