Location :
Parkpoint Health Club

1200 North Dutton Avenue,


Santa Rosa, CA 95401

Date :
September 17th, 18th and 19th 2010

Entry deadline :
Monday September 13th at 5 pm.


No refunds after entry deadline.

Format :
We will try to offer as many round 


robins and consolation rounds as court time will permit. Losers ref.

Entry fee :
$45 per player. 2nd event - $20.

Awards :
1st and 2nd place in each division.

Souvenir :
Custom tournament shirt

Eyeguards :
USRA approved lensed eyeguards


are mandatory

Hospitality :
Friday-Hors d’oeuvres  


Saturday-Breakfast, lunch & dinner 


Sunday-Breakfast & lunch    

Starting times :
Available by phone on Thursday

 
Sept 16th at 6pm. Call 707 578-1640

Checks payable to :
Santa Rosa Memorial


Hospital Foundation


Tax I.D.# 941231005

Tournament Director :
Barry Lynes 

Ball :
Ektelon Classic Black
Questions ? : 
E-mail Barry Lynes at

lynesintlsales@cs.com

No telephone entries. Limit 2 events per player. Players may not play doubles below singles level. No time considerations given if not noted   

on entry form. We reserve the right to deny or reclassify entry.

Divisions may be combined or consolidated.                     

  Name : __________________________________________

  Address : ________________________________________

  City : ___________________ State : _____ Zip : ________ 

  Home Club : ___________________________ Age : _____

  Daytime phone : __________ Evening phone : _________  

  E-mail address ___________________________________    

  Partner’s name : __________________________________

  Shirt size (circle one) :     M  –  L  –  XL  –  XXL

                                           DIVISIONS

                                                        SINGLES

               ____  MENS Open                 
____  WOMENS Open 

               ____  MENS A                         
____  WOMENS A

               ____  MENS B                               
____  WOMENS B

               ____  MENS C                           
____  WOMENS C

               ____  MENS 45+                            
____  WOMENS 45+

               ____  MENS 55+                       
 

                                                       DOUBLES

  
____  MENS Open
____  WOMENS Open
____ MIXED Open 

 
____  MENS A     
____  WOMENS A       
____ MIXED A

  
____  MENS B     
____  WOMENS B      
____ MIXED B

  
____  MENS C     
      


Mail your completed application along with your check made out to Santa Rosa Memorial Hospital to : 

                                Parkpoint Health Club

                                Attn : Barry Lynes

                                1200 North Dutton Avenue,

                                Santa Rosa, CA 95401 

