ENTRY FORM - PLEASE PRINT ALL INFORMATION LEGIBLY. CHECK ONE EVENT PER
Last Name: |FirsT Name: PARTICIPANT
: WHEELCHAIR DIVISION
Address: ad Men/Women 35+
City: State: zP: MEN’S DIVISIONS
Country: Gender (Check One): O Male 1 Female g Men's 35+
. } Men’s 40+
Hom.el Phone: Work Phone: O Men's 45+
Email: U Men’s 50+
Age As Of 8/26/2003: [Date Of Birth: O Men's 55+
NO ENTRIES ACCEPTED WITHOUT FEE. FEE ENCLOSED: U Men's 60+
O Individual Player - $110.00 O Husband/Wife Players - $170.00 g Men's 65+
O Non-Player Spectator(s) - $55.00 O USRA Competitive License - $30.00 3 Men’s 70+
(Enter Spectator(s) Name(s) Below.) O Late Fee - $15.00 0 mgg: ;ng
+
Spectator(s): O Men's 85+
CHECK METHOD OF PAYMENT BELOW - TOTAL FEE ENCLOSED:  $ WOMEN'S DIVISIONS

. U Women’s 35+
U.S. Currency Only. Add $5.00 processing fee for VISA or Mastercard. O Women's 40+

U Check U Money Order U Bank Draft U VISA Q Mastercard O women's 45+
Credit Card # |Exp. Date: 0 Women's 50+

NO REFUNDS AFTER AUGUST 1, 2003. g omen s oot
WAIVER: In consideration of my participation in the World Senior Racquetball Championships, | hereby, omen s o+

for myself, my heirs, executors, and administrators, waive and release any and all rights and claims U Women's 65+
that | may have against the World Senior Racquetball Championships Council, New Mexico Sports O Women's 70+
and Wellness Clubs, Kirtland Air Force Base, International Racquetball Federation, United States O Women'’s 75+

Racquetball Association, New Mexico Racquetball Association, and their respective agents,

representatives, successors, and assigns for any and all injuries or damages, whether caused by O Women's 80+

negligence of the above or otherwise. | also acknowledge the potential risk of eye injury during O Women'’s 85+
competition and can provide certification in writing that my protective eye guards (including PLAYER LEVEL
prescriptive frames/lenses) conform fo all standards specified by the IRF rules. By registering fo a Open, AA
compete in this event, | release all rights to the use of event phofographs in which my image QAB
appears. 0 C, D

(Criginal Signed Waiver Required For Participation.) "

U Novice

PARTICIPANT SIGNATURE & DATE: State Ranking:

Regional Ranking:

National Ranking:

EVENT DETAILS: Note starting day (Tuesday) this year. For expanded entry form, / W’""’ PN
go to www.usra.org “Index” to search online. To request a full entry form by mail, EW‘ME lce %

contact Gary Mazaroff at 505-266-8960, or email joel.gellman@gte.net, ar EncHAm’MENT W
EVENT HEADQUARTERS: Albuguergque Marriott, 2101 Louisiana NE, 505-881-6800, e 2
1-800-228-9290 or 1-800-334-2086. WSRC Room Rate - §79/night. ALBUQUERQUE

TRAVEL: United Airlines, 800-841-0460 (use acct. #6511 SM) for best United rate. -ﬁl’qpe’”’ Aarrlott

OFFICIAL BALL: Pro Penn


http://www.usra.org/
mailto:joel.gellman@gte.net




