2012 MANHATTAN BEACH OPEN TENNIS TOURNAMENT OFFICIAL ENTRY FORM
PLAYERS MUST BE AGE 16+ o ALL ENTRIES MUST BE RECEIVED BY JULY 10, 2012 AT 5 PM

PLEASE PRINT ALL INFORMATION
MAIN CONTACT FULL NAME

fstvame | s |

RESIDENTIAL ADDRESS
Street

City Zip |

Receive periodic promo-

E-mail Address tional emails: OYes oNo

Phone-Home Ext
Phone-Work Ext
Receive periodic promotional Text
Phone-Cell OYes - Cell Service Provider:
Sex (Circle) Male Female DOB
Doubles
Partner Name DOB

TENNIS TOURNAMENT DIVISIONS (MAXIMUM 2)
OPEN - WOMEN's

Singles (A# 17214) $50 Singles (A# 17215) $50
Doubles (A#17217) $75 Doubles (A# 17218)
4.5t0 5.0 - MEN’s FEE .5t0 5.0 - WOMEN's
Singles (A# 17233) $35 Singles (A# 17234) $35
Doubles (A# 17236) $50 Doubles (A# 17237)
- WOMEN's

Singles (A# 17226) $35 Singles (A# 17227) $35
Doubles (A# 17229) $50 Doubles (A# 17231) $50

3.5 and BELOW - MEN'’s FEE 3.5 and BELOW - WOMEN's FEE
Singles (A# 17220) $35 Singles (A# 17221) $35
Doubles (A# 17223) $50 Doubles (A# 17224) $50

CHECKS PAYABLE TO: CITY OF MANHATTAN BEACH

CASH CHECK - Print Check Number:
CREDIT CARD NUMBER:
EXPIRATION DATE (MM/YY): | GRAND TOTAL: $

CARDHOLDER'S SIGNATURE:

RELEASE OF LIABILITY I hereby certify that | am a participant in the above listed course conducted by the City of Manhattan Beach Parks & Recreation Department. |
further certify that I am of good health, have no physical or other impairment which would endanger me when participating in such a program. | absolve and hold
harmless the City of Manhattan Beach, it's employees, officers or agents from any liability which may result from my participation or that of any minor in my legal cus-
tody, in the above activity. If the participant is a minor, | also give my permission for his/her participation in the above activity, and for any necessary medical treatment.
| understand the City of Manhattan Beach has no obligation to supervise my children af the close of the above activity, and I release the City of Manhattan Beach, it's
officers, employees and agents from any liability resulting from any lack of supervision of my children at the close of the above activity. Participants involved in Manhat-
tan Beach Parks & Recreation programs/activities may be photographed and such photography may be used to publicize City programs/activities. City of Manhattan
Beach staff are not responsible for storing and or providing medications of any kind for participants in Parks and Recreation classes and activities.

Participant, Parent or Guardian Signature:

RSVP - Will you be attending the player’s party? [JYes [JNo

What is your USTA ranking?

Do you have any relevant wins or ranking info? If yes, please describe:
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