
Springfield Racquet & Fitness Center 

Junior Club Championships 

March 2-4, 2012 
Tournament for Club Members ONLY 

DIVISIONS 
Singles:   Boys & Girls 12, 14, 16, 18 – First Match Consolation 
Doubles:  Boys & Girls 14 & 18 – First match Consolation  

 

Entry Fee:  $25 per player  $30 per team doubles 
 

Entry Deadline:   February 29th at 5pm 
    Payment Required with Entry 
 

Check-in Times: Call Thursday after 8pm for Starting Time 
 

Format:   2 out of 3 sets, No-Ad Scoring 
    10 Game Pro Set in Consolation 
 

Awards:   Trophies to the Finalists & Consolation Winner 

ENTRY FORM Springfield Racquet & Fitness Center Jr. Club Championship 

Please Print 

 

Player Name:  _____________________________________ Phone:  _______________ Email:  _________________ 
 

Address:  ________________________________________City/State/Zip:  __________________________________ 
 

Age:  _______  Birthdate:  ______________  
 
 

Boys Singles  _____   Girls Singles  _____  Boys Doubles   ______ Girls Doubles  _____ 
 

Total Payment:  ____________   Doubles Partner:  ________________________ 
 

I/we understand that this is a competitive event and understand and accept the nature of physical exertion required of myself or minor child.   I/we further assume all 

risks and responsibilities, release and hold harmless Springfield Racquet & Fitness Center, its owners, employees, directors, agents and associated companies for any 

and all claims for damages, losses, injuries or negligent acts associated with participation in this event.  I authorize the use of the above named child's photographic or 

video image in SR&FC materials. 
Players must arrive on time for matches.  Sportsmanship is expected.  Tardiness and no-shows will result in a forfeit without refund.  
    

Player Signature:  ___________________________________ Date:  ______________________ 
 

Parent/Guardian Signature:  ___________________________ 
 

Submit entries to:  Ross Graham, Springfield Racquet & Fitness Center 
   3725 Chatham Road, Springfield IL  62704 (217)  787-2460          FAX (217)  787-2131 

 

___ Cash   ___Check - Make Check payable to Springfield Racquet & Fitness Center 
 

___ Credit Card   Credit Card #  __________________________    Exp. Date  ___________________ 
 
 

Name on Card:  ____________________________ Signature:  _____________________________ 


