	PLAYER ENTRY FORM

	AllComers – Fun TennIs Tournament
Presented by
BC WHEELCHAIR SPORTS
DELTA TOWN & COUNTRY TENNIS COURTS, June 27 2009

	PLAYER NAME
	

	GENDER
	
	DATE OF BIRTH (d/m/y)
	    

	ADDRESS
	
CITY

	PROVINCE/STATE
	
	POSTAL/ZIP CODE
	
	COUNTRY
	

	PHONE
	(        )
	CELL
	(        )

	E-MAIL
	


DIVISION   

( Open 

( Quad
LEVEL OF ABILITY     ( Beginner         ( Intermediate   
( Advanced


DEADLINE FOR REGISTRATION:  June 15th, 2009
Confirmation of entry should be emailed to BC Wheelchair Sports Association at the attention of:
      Kevin@bcwheelchairsports.com 
Kevin Bowie, BC Wheelchair Sports Association

#210 – 3820 Cessna Dr.  Richmond, BC V7B 0A2
	Tournament Information


Snacks and drinks will be provided please indicate whether you require a vegetarian option     ( Yes
There are a limited amount of chairs and rackets available for use during the tournament. Please indicate if you will need any loan program equipment to participate in the tournament. 

I require a chair

( Yes
( No
Size:   Small      Medium     Large





Every day chair width (if applicable): _______

I require a racket
( Yes
( No


I require both

( Yes
( No


	ENTRY DEADLINE:  Monday, June 15th, 2009


	TOURNAMENT WAIVER FORM 

ALL players must agree and sign the following prior to their first match:


	For and in consideration of BC Wheelchair Sports Association, the tournament site and sponsoring agencies, I, the undersigned, for myself, my heirs, successors and assigns, agree to release and forever discharge BC Wheelchair Sports Sports Association, the tournament site and sponsoring agencies and their officers, employees and agents, from any and all liabilities, demands or claims for loss or damage resulting from any injury or damage which may be sustained on account of my participation in this tournament.  I also consent to allow medical treatment in case of emergency.

Entry, participation or attendance during the tournament constitutes permission to be photographed for possible publicity, promotional or other purposes, and constitutes a waiver of any and all claims for compensation from all sponsoring agencies.

Applicant's signature
___________________________
Date
________________________

Signature of parent
___________________________
Date
________________________

or  guardian (if under 18)

Witnessed by
_________________________________
Date
________________________

























































































