Memorial Day Charity Tennis Tournament

1055 East Lake Woodlands Pkwy
Oldsmar, FL 34677
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18" Annual
Charity Tennis Tournament

Memorial Day Weekend
Schedule

Friday, May 23, 2008
7 p.m. Draw Party & unveiling of the
draw

Saturday, May 24, 2008
First Round Matches, additional Round
Matches

Sunday, May 25, 2008
Continuation of Main Draw Matches
and Consolation Matches

Monday, May 26, 2008
Finals Day

Divisions:
Ladies 3.0, 3.5, 4.0, Open (4.5 and
above)

Men’s 3.0, 3.5, 4.0, Open (4.5 and
above)

Mixed 3.0, 3.5, 4.0, Open (4.5 &
above)

Doubles play only.

Organizers reserve the right to place
players in appropriate levels.

Players may play two divisions;
however players may NOT play two
doubles or two mixed, you may play
one doubles and one mixed. If
entering two divisions, you may be
required to play 2 matches PER
DIVISION per day.

Play will be 2 sets with 3 "™ set match
tiebreaker (10 point) for both main
draw and consolation. FINALS will
be best 2 out of 3 sets for both
draws.

Time:

Play begins at 8:00 a.m. each day.
Please call (727) 785-2212 after 3:00
p.m. on Friday, May 23 or logon to
www.tennisinformation.com for
starting times, parings and results
throughout the tournament.

The draw will be unveiled at the
Friday night draw party.  Silent
auction and live auction at draw

party.

Players will receive:

Commemorative tee shirt & goodie
bag, player hospitality tent, awards
after final round, live auction, silent
auction, raffle prizes.

Entry Fees:
$50.00 per person  one division

$75.00 per person  two divisions

Deadline: Wednesday, May 21, 2008

REGISTRATION INFORMATION

Name;

Division:

Address:

Payment:

City:

Zip:

Phone:

(H)

(W)

Email:

Partner:

Division:;

Address;

Payment:

City

Zip:

Phone:

(H)

(W)

Email:

2" Division
Partner:

Division:

Address:

Payment:

City

Zip:

Phone:

(H)

(W)

Email:

Reception only: $20.00 per person

Name;

Payment:

Check enclosed for:




