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      ALL INDIA TENNIS ASSOCIATION



  AITA WHEELCHAIR TENNIS RANKING CHAMPIONSHIP
At TAMIL NADU TENNIS ASSOCITION

SDAT Tennis Stadium, Lake Area,

Nungambakkam, Chennai – 600034
TOURNAMENT DATES 12th TO 14th AUG 2010’




                       ENTRY FORM
Player’s Name:

___________________________________________________________
Date of Birth:

___________________________________________________________
Address:

___________________________________________________________
Contact No:

_____________________Mob__________________________________
E- Mail:

___________________________________________________________
Disability:

___________________________________________________________
In Emergency Person to be contacted: (Name) _________________________________________



                         Mob:    ________________________________________
EVENT:

Singles

Doubles

Player’s Name: ______________________________________________________

All players should travel with a hand pump and basic toolkit.
I understand and agree that I have a medically diagnosed permanent physical disability as defined in the Rules of Wheelchair tennis, found at www.itftennis.com/wheelchair/rules/eligibilityrules.asp and that I am eligible to compete in AITA sanctioned wheelchair tennis tournaments. I understand that if requested by the AITA, I am required to supply appropriate medical documentation that substantiates the disability.
Date:     ______________
Signature:
________________________
