STAGE | - 21st FEB STAGE Il - 13th JUN STAGE lll - 24th OCT
OFFICIAL ENTRY FORM
Please circle date

Eastern Lesuire Centre, Llanrumney, Cardiff
Reqistration from 8.45am - Start 9:15am

'SCHOOL:

ASSOCIATION E-mail address:

INSTRUCTOR Contact Number:

ADDRESS:

We wish to enrol as competitors for the above event and accept that the results of the Officials are final. We clearly understand that our participation in the above
tournament is entirly at our own risk, and that the Officials, Judges and any member of ITF Waleswill not held liable for any injury sustained in this event. We
acknowledge that if any information on this form is found to be incorrect and we have failed to clearly indicate the correct choice of our events, then we may be either
fined £5 per competitor and/or disqualified. We accept that all enteries must be recieved no later than TWO WEEK S PRIOR to the event. NO ENTRIESWILL BE
ACCEPTED ON THE DAY'!. We accept that al competitors will be required to have their own insurance on the day of competition.

We accept that ALL decisions will be final, and that all events will run in accordance to Official EITF and ITF rules and regul ations, with no exception. We must also
adhere to wearing full protection equipment i.e. Hand, feet, groin (Male), head guards and mouth protecton.

INSTRUCTORS SIGNATURE:

NUMBER OF OFFICIALS ATTENDING: [ ]

Entries Fees
OVERALL NUMBER OF COMPETITORS: 1st and 2nd person from each family X £15
Every third family member enters for free XEO

Total: |:| entries |:| fees

NAME AND CONTACT NUMBER OF PERSON (S) HELPING WITH SETTING UP: |
(ITF Wales school only)

All cheques payable to ITF Wales Address: ITF Wales Grand Prix, Unit 8, Mellyn Mair Business Centre, Wentlog Ave, Cardiff CF3 2EX



