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Tennis Registration
Double Sign-up Form Please print correctly

Select Code: oBeg. /Int. (DBMW) o Advanced (DAMW) o Open Double (ODMW)

Name: (Chinese) (English)

Birth Date: / / Sex: o:M o:F *USATT Rating: Exp. Date

Address: CITY:

STATE ZIP CODE: (volunteer referee): oYes oNo
Phone: (Day) (Night)
Cell: Fax E Mail
Your Group/Club, Teams: (If any)

Teammate: (There’s no need for a separate form)

Name: (Chinese) (English)

Address: CITY STATE ZIP CODE:
Phone: (Day) (Night) Cell

Birth Date: / / Sex: o:M o:F *USATT Rating: Exp. Date

*E-Mail: (volunteer referee): oYes oNo
Donation Deductible Tax ID #31462

Donation for TCAAT Table Tennis Tournament $

Evens ($24 per double group, Check payable to: TCAAT) $

Total Amount $

Payment: 0 CHECK # 0 CASH

Waiver: | am voluntarily participating in the Year of 2009, The 25th Taiwanese & Chinese American
Athletic Tournament of San Francisco Bay Area. The Tournament administrators can not hold
responsibility for any illness, or injury sustained as result of participating in the games, attending the
games or traveling to or from the games. | hereby agree that the games or its administrators shall not
hold or be liable for nay such illness or injury.

SIGNATURE: DATE: /___/2009

For more information, please check www.tcaat.org ) or www.trivalleyttc.com




