TOURNAMENT ENTRY FORM
Casely International Junior Championships

Phone: (305)479-5428 Fax: (305)402-2270 Email: caselytennis@msn.com

ALL ITEMSWITH ASTERISK MUST BE FILLED OUT IN ORDER TO PROCESSTHE ENTRY

*Tournament datesrequested:

*Last Name *First Name

*Country *DateOf Birth /| mMm/DD/YY

Local Hotel or Local housing phone number:

Please provide a United States Cell Phoneif you have one:

Email address:

*Please Check Division: BoysU18 ul6 Ul4 ulz2

Girlsul8 Ul U4 Uiz
Payment Section:
*Credit Card: Name: *Signature:
* Account #: *EXxpiration/Sec code:

RELEASE: By entering a Casely Tennis Championship, playersautomatically grant the tour nament
theright in perpetuity to make, use, and show pictures of him/her, motion or still, taken during the
competition without compensation. In consider ation of the acceptance of thisentry, the player does
hereby for and on behalf of player'sheirsand legal representativesrelease the officers, employees,
volunteers, Casely Tennis, the USTA, and all representatives and event sponsor s from any and all
claims and demands of every kind, nature and character for any loss, injury or damage which may
be suffered or sustained in connection with any aspect of any of the events.

OFFICE USE ONLY:

Date Received Amount Paid Receipt Number




