DOUBLES
TOURNAMENT

Saturday 22nd October 2011
Stafford Squash Club

1st Player

FIRST MNAME: SURNAME:
ADDRESS:

STATE: POSTCODE: CLUB:
GRADE:

EMAIL ADDRESS:

PHOMNE: (H) (M)
2nd Player

FIRST NAME: SURNAME:
ADDRESS:

STATE: POSTCODE: CLUB:
GRADE:

EMAIL ADDRESS:

PHONE: (H) (M)
Division 1 O Division 2 O
Division 3 O Division 4 O
Division 5 O Division & ]

TEAM ENTRY S 44 (inc GST)

Payment to be collected on the day

DECLARATION: (To be signed by ail compeitors), In conrsideration of my aniry L my heirs, execuliors and
admmisiralors relesse and forever discharge O Squash Lid, Siafford Squash Cenire, all gvanf

sponsars and wolundpars assisting with the conguct of this gvent of all nbiies, ciaims damages or costs
wiich [ may have agains! them arsmg oul of, oF in any way conneched with my pavticipabion i the event
Fuwndgrstand s wahey cindes caims based an neglhgencs, achion ar machon of any of e above parbies. |
recognies ihe nsks invodved it compehng i this event and declane thal I'm physically & and able o complele
this avan! safely and have rof Bean lokd athervise by & medcally qualied parsan. | consenf o recane
medical treatment wivch may be deemed advisabie in the evenl of imry, acoiden! or ifness. | have canelidly
read thig andry form and agree o absde by all the afes and direchons of lowmamean! officials.

| specifically acknowledge the organisers’ recommandation in terms of eyewear,

In the case whene | don't wear such eyewear, whether by concious choice,

forgetfulness or any other reason, | declare that | do so entirely at my own risk.
If wider 18 yedrs of age this form MUST also be signed by a parentiguardian:

ParentGuardian Date:
Sigred (Player 1) Date:
Signed (Player 2): Date:

| Entries close 5.00pm Wednesday 19th October 2011 |




