2012 BATON ROUGE CAJUN CLASSIC ENTRY FORM

March 21-25, 20l2
OPEN ENTRY DEADLINE:  February 8, 2012
NAME: _______________________________________________________________


ADDRESS: ____________________________________________________________

CITY/STATE/ZIP:_______________________________________________________

PHONE: (___)____________________
BIRTHDATE: __________________________

EMAIL: ______________________________________________________________

USTA#:(required for US players) ____________________________ EXPIRES: ___________

IPIN#: ________________________________ _# of wheelchairs  _______________
Airport Transportation Needed? ____YES ____NO   Lift Required? ____YES ____NO

Arrival date/time/Flt#: _________________________________________________

Depart date/time/Flt#: _________________________________________________

*********************************************************************

DIVISIONS OF PLAY

Singles division: _____ MEN ____ WOMEN ____ QUAD

        _____ OPEN ____ A ____ B ____ C 

Doubles Division: _________________   Partner: _____________________________

Senior Doubles: ____ Open/A ____ B/C  Partner: _____________________________

Junior Open: ____ Singles ____ Doubles Partner: _____________________________

Are you applying for a wildcard? ________________  Feed-up card? ______________

*********************************************************************

ENTRY FEES ($US):  $110.00/player    $75.00/coaches and guests

Make check to:  BRWTA
Send entry and check to:
BRWTA 

                                                    
Attn:  Marilu Major


** All players will be required to sign the                          
417 Woodstone Dr.


   attached ITF waivers and include with entry**
                
Baton Rouge, LA 70808 USA











mlmajor@bellsouth.net
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WAIVERS

I understand that acceptance of my “Cajun Classic” entry is without assumption or responsibility of any kind by USTA, BRWTA, ITF, tournament officials, the site or their members or agents.  I release the above parties from any and all liabilities and claims for losses or injuries that I may suffer in connection with the aforementioned tournament.  I also consent to medical treatment in case of emergency.  I agree to full responsibility for payment of any fees incurred as a result of necessary medical treatment.  Entry, participation or attendance during the tournament constitutes permission to be photographed for possible publicity, promotional or media purposes and constitutes a waiver of any and all claims from sponsoring agencies.

I hereby agree to abide by the ITF Rules of Tennis, the ITF Rules of Wheelchair Tennis and pay the entry fee as required by the tournament.  I further agree to abide by the Code of Conduct enforced by the tournament.

I understand and agree that I have a medically diagnosed permanent physical disability as defined in the Rules of Wheelchair Tennis found at www.itftennis.com/wheelchair/rules/eligibilityrules.asp and that I am eligible to compete in ITF sanctioned wheelchair tennis tournaments.  I understand that if requested by the ITF, I am required to supply appropriate medical documentation that substantiates the disability.

Printed Name: _____________________________________________________________________________

Participant Signature:_____________________________________________________________________ 

Date:___________________

Main Draw/Second Draw Players Only

I hereby agree for participation in the Main Draw to abide by the ITF Wheelchair Tennis Code of Conduct and agree to comply with and be bound by all the provisions of the ITF Tennis Anti-Doping Programme set out in Bye-Law 4 of the Constitution of the International Tennis Federation.

Printed Name: _____________________________________________________________________________

Participant Signature:_____________________________________________________________________ 

Date:___________________







