
ENTRY FORM

Surname:

First Name:

Email Address:

Home: Work:

Squash Club:

Current Grade: Position:

DECLARATION: (To be signed by all competitors).
In consideration of my entry I, my heirs, executors and administrators release and forever discharge ,
its sponsors and volunteers assisting with the conduct of this event of all liabilities, claims damages or costs which I may have against them arising
out of, or in any way connected with my participation in the event. I understand this waiver includes claims based on negligence, action or inaction
of any of the above parties. I recognise the risks involved in competing in this event and declare that I’m physically fit and able to complete this event
safely and have not been told otherwise by a medically qualified person. I consent to receive medical treatment which may be deemed advisable in
the event of injury, accident or illness. I have carefully read this entry form and agree to abide by all the rules and directions of tournament officials.

Wavell Squash Centre

Date:Signed:
If under 18 years of age this form also be signed by a parent/guardian:MUST

Signed: Print Name:

Sex:

Please tick ...

Squashmatrix Rating:
I understand players will be placed into groups of 8 or 16 where ever possible based on their current
grade/rating. Where insufficient entries are received a Round Robin will be organised. Prizemoney will
be provided for all group winners. Each runner up and all plate winners will receive a trophy or prize.

Cheques/money orders are payable to Wavell Squash Centre.

My method of payment is:

Cheque Visa Mastercard Bankcard Money Order

Expiry date:Cardholders name (print) :

Card number:

Cardholder’s Signature:Payment Amount: $

ENTRY FEE $33 including GSTENTRY FEE $33 including GST
You are guaranteed 3 matches however a BYE is classified as a match played.

Male Female

Thank you for entering and supporting this event

2009 WAVELL OPEN

Entries Close Friday 27/2/09

Charles Butcher Memorial 7-8 March 20097-8 March 2009

Post to: 20 Oxford St Nundah 4012 Fax: 3630 4081

Mobile:


