CONFLICTS

b milicts will anly be honored on B nday Janwary 16, 2004

Flease stile vour conflict and available star Ume an Friday.

WAIVER OF LIA BILITY

Fuor o and in consideration of the benefits acerucd by me as a fesuli of the
Bt inialon tous ament of program Spousered by LCHS Tennis and Peak
Health ui Cocur f Alene, | hereby waive and release any und all dghts and
clamns fer damages or any and all injuries | may islain in any manncr
whatsuever arising out of or otherwise connected with this tournument ar
program . This wcludes LOHS Tennis, Peak Health and their ofoers,
agonls, and representatives

DL ikl g ] - Ldikie:

Mike chechs payable to: LOHS Tenmis
Semwd Enory Forms Toe
I'im u..._.._.___.
Badminton Tournament
1230 W, Benlwood 1 Lsp
Coeur d Alene, 1D 83815
O Leave at:
Peak Heahli Avm: Tiog Scott

LCHS OPEN

BADMINTON
TOURNAMENT

JANUARY 16-18, 2009

PEAK HEALTH
OF
COEUR D ALENE

940 lronwood Drive
Coeur d Alene, 11D 83814
(208)667-25%2

Adult Entry Form
Must by 18 or Older to Play

ENTRY DEADLINE
MIDNIGHT JANUARY 10, 2009




LCHS Open

Sponsored by
Lake City High School Varsily Tennis
Peak Healil of Coeur d Abene

Dutes
Friday January 16, 2009, 3:00 PM w 10:00 PM
Saturday January 17, 2009, 800 AM 1o 10:00 PM
Sunday January [8, 2009, 8:00 AM o 700 PM
ALL FINALS RUN ON STINDAY

SHT SATURDAY JANUARY 10, 2idr

Lacatinn
Peak Health, 940 Ironwood Drive, Coeur d Alene, 10, 83814
(208)667-2542

Tonrmamenl Drector
Tum Seott
(HY(208YTT2-3585, (L) [J0R)TES-5502
Fmail: (im_scott358%5@!msn.com

Tournament Formal
Best 2 oul of 3 scoring (o 21
| st Match Consolation Brackets
Events of 5 or less will play Round Robin
Guarantee Two Matches Per Lvent
Fntrants responsible for obtaining muatch start imes
Report to the Tournament Desk | hour befiore match time.
EVENTS WILL BE COMRBINED IF¥ NEEDED TO FILL DRAWS,

Peak Health facility is for the use of CLUB MEMBERS OMLY.
Please reframe from using Club Amenities other than the Locker Rooms,

I Bracclers are given at the Tournament Desk Taily und are ro he wom
AT ALL TIMES,

The LCHS Open

ENTRY FORM

Mame: B
Address: s e 2

City: ) State: Fip i
Plrone: (H) : {C}) =

1_.._,.5.._“ = : e

CHECK EVENTS TO BE ENTERED
(LIMIT TWO EVENTS)

_ ~ Men's 60 Singles
Wlen ' A0 Trouble:
Men's 50 Singles
Mlens 50 Danables

___ Men’s Open Singles
Mens Open Doubles

__ Women's Open Singles
__ Women's Open Dodbles

____ Women's 60 Singles
_ Women's 60 Dothics

__ Women's 50 Singles
_ Women's 50 Doubles

hixed DOpen Doubles

ben's lter. Simgles
Men's Inter. Dioubles

Wixed &b Doubles
Wormnen's Imter. Singles Mixed 50 Doubles

_ Womens Inler, Doubles

__ Mimed Inter. Doubles

Dicuhles Pastner
Mame: e
Phemez {HY
Email:
Cost Per Event
Singles: 315.00  Doubles: 520,00

SIGN WAIVER OF LIABILITY ON REVERSE SIDE OF ENTRY
FORM




