Intermountain 12 & Under Memorial Day Championships 
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INTERMOUNTAIN SECTION





Players Name_______________________________________________

birth date_____/_____/_____ 
Parents Names _______________________/_________________________  E-Mail Address_____________________
address________________________________________ city_______________ state______ zip_________ 

home phone _____/_________________________ cellular phone_____/_____________________________ 

usta #:______________________________ 
visa/Mastercard #______________________________________exp_____/_____

Event Entered:

12 & Under Boys ____
12 & Under Girls ____

T-shirt Size (adult sizes):  sm___   med___   Lg___   xl___

Requested doubles partner_____________________________________________
Seeding info (please attach additional info on separate sheet):singles ranking: yr____
no____
age____
div____


partner_____________________________

doubles rankings:yr____
no.___
age____
div____


No Entry accepted without payment and releases signed by Parent or Legal Guardian Prior.  

Medical Release:
I hereby consent to emergency medical and/or hospital service that may be rendered by or at accredited hospitals by appointed 

physicians in the event such need arises in the opinion of a duly licensed physician.

Waiver and Indemnity Agreement:Acceptance of my entry in these events is without responsibility of any kind by the Tennis Center  at Steamboat 
and any other entity sponsoring the event.  I do hereby for and on behalf of my heirs and legal representatives RELEASE and forever discharge the Tennis 

Center at Steamboat, its officers and representatives, representatives of the sponsoring entities, or by third parties, which injuries may be in any way 

related to my activities during the tournament and any period traveling to and from the events described and all such claims are hereby waived and

released and covenant not to sue therefor.  I have read and understand the foregoing released and indemnity agreement.
entrant signature_____________________________

date_____/_____/_____

please complete, detach and return
Intermountain 12 & Under Memorial Day 

Tennis Championships
presents the
Dates:

May 27, 28 & 29
Headquarters:
The Tennis Center




at Steamboat Springs
Entry Fee*:
$85.00

32 Player Compass Draw; If entries exceed 32, ITA determines accepted entries; Accepted entries posted on www.10s.com May 11, 12:00 PM
Entry Deadline: 
May 3, 2011; 11:59 PM

Registration:
All Players Must be present:   8:00 am; May 27
Mail Entries To:



12 & Under Chmps


PO Box 881537


Steamboat Springs, Co.


80488

Tournament Director:
Jim Swiggart

Go Online for Draws:
May 27, 10:00 AM

         www.usta.com, tennislink, tournaments, id #257204711
Make Checks Payable To:


The Tennis Center at Steamboat

Special Notes:

· T-shirts for all participants

· No Refunds after Deadline

· Players Party Saturday Evening from 5:00 to 6:30

· Doubles required weather permitting
· Limited 32 draw / Waiting List taken
Mention TENNIS for Special Rates…

Steamboat Grand

877/269-2628
Steamboat Resorts      
800/525-5502
Colorado Resort Services  
800/525-7654

Resort Quest
 
800/228-2458 

Holiday Inn-Steamboat  
800/654-3944

Bunkhouse Lodge

877/245-6343

The West Condominiums
800/521-4013
The Ranch at Steamboat 
800/525-2005
Office Use Only:
Entry Fee Rec'd:$_______

Date Rec'd:______/_____

Emp Ini:______________
Player Must Complete

Payment Method

cash__ credit crd__ chk__

chk #:____________

Amount enclosed________
Additional Players Paid For:

______________________________

______________________________
