m 3 REGISTRATION FORM
i

L] ., )
CHAIRMAN: ZACK DAVIS af
Ty TROPHY EVENTS ENTER NAME & NUMBER OF EVENT
DIRECTOR: RON FIEULLETEAU
CHIEF UMPIRE: BILL BURGESS 1. Men"s Singles 5. Women"s Singles Name:
2. Men"s 35 Singles 6. Women"s 35 Singles Number:
3. Men"s 45 Singles 7. Women®s 45 Singles
ADVISORS: ARVELIA MYERS, CATHY MANNING, 4. Men®s 60 Singles Name:
ALICE STRINSKY, ELIGIO REYNOSO, CARLA Number:

HUGHES, DIANE SARGENT, GARY SOLEM,
BOUKAN COLLINS, THOMSON MICHAEL

ENTRIES CLOSE SUNDAY

8. Men"s Doubles f}\
9. Men"s 45 Doubles w

ENTER PLAYER INFORMATION

S 50 o 1T Noen's 45 Soibles g, First Name:
ou es: 2 J" ”}? Last Name:
p\ 12. Mixed Doubles Street Address:
ALL DOUBLES MATCHES WILL BEGIN ON THE City, State, Zip:
WEEKEND OF Aug. 1-2 9 900
S Phone (DAY):
IF YOU HAVE NOT BEEN INFORMED OF YOUR (EVENING):
SINGLES MATCH BY JULY 22nd, CONTACT US PRIZE MONEY EVENTS -
BY TELEPHONE. E-MAIL:
13. Men"s Singles 14. Men"s 35 Singles
SCORING SYSTEM: BEST TWO OF THREE SETS.
NO AD ON THE SECOND DEUCE. 12 POINT )
TIEBREAKER AT SIX GAMES ALL. EintydRees POUBLES PARTNER:
TROPHY SINGLES $25.00 First Name:
PLAYERS ARE PERMITTED TO ENTER ONLY 2 TROPHY DOUBLES $30.00 Last Name:-
EVENTS.
PRIZE MONEY SINGLES $50.00 Street Address:
City, State, Zip:
IF YOUNB&EERDtnggéOggioﬁALL THE TENNIS BALLS WILL BE PROVIDED
- FOR ALL EVENTS! Phone (DAY)
CONTACT INFORMATION: (EVENING)

(pin # 9997)



Return this section with a CHECK or
MONEY ORDER, Payable to:

A-Z TENNIS ASSOCIATION
P.0. BOX 206, COLONIAL PARK STATION
NEW YORK, N.Y. 10039

Release of Liability -- In
Consideration of Your Acceptance Of:

My Participation in The Tennis
Tournament, 1 Hereby Exempt, Release
and Hold Harmless for Myself, the City
of New York, its Officers, Employees,
Agents (Including Independent
Contractors, If Applicable), Servants,
and Volunteers from Any and All
Liability Claims or Causes of Action
Whatsoever Arising Out OF, or Which May
Result from My Participation in The
Tennis Tournament Including Any Claims
or Causes of Action Arising out Of, Or
as a Result of Any Personal Injuries
Suffered by Myself Whether Resulting
from the Negligence of the City of New
York Or Resulting from the
Participation of Myself, in The Tennis
Tournament, | Attest and Verify That 1
have Been Informed of and Have Full
Knowledge of Risks Involved in
Participation in the above Activity.

NAME:

ADDRESS:

SIGNATURE:

A-Z TENNIS ASSOCIATION

P.O.

BOX 206

COLONIAL PARK STATION

10039

N.Y.

NEW YORK,

AT CROTONA PARK
BRONX, N.Y.

JULY 25,26 — Aug. 1,2 2009

$2,000.00

170™ STREET & CROTONA AVENUE
BRONX, NY

866-202-1424
(pin # 9997)



