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Each match will consist of the best two out of three sets with a 12-point tiebreaker in effect.
Balls will be provided and all participants will receive a complimentary t-shirt. Some divisions

may be cancelled due to lack of sufficient registration. Finalists (1st and 2nd finishers) from the
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.

il 14 Gaithersburg Tournament Intermediate Divisions must enter the next higher division.

DOUBLES SINGLES
DATES: September 12 and 13 DATES: September 19 and 20
TIME: 8a.m.-8p.m. TIME: 8a.m.-8p.m.
LOCATION: Various Gity Courts LOCATION: Various City Courts
FEES: $36 per Team for 2 City Residents FEES: $18 City Residents

$41 per Team for 1 City Resident/1 Nonresident $23 Nonresidents

$46 per Team for 2 Nonresidents REGISTRATION DEADLINE: September 9, 2015
REGISTRATION DEADLINE: September 2, 2015 Call the Recreation Department at 301-258-6350,
Call the Recreation Department at 301-258-6350, on September 9, on September15, after12p.m., fortime and place
after 12 p.m., for time and place of your first round match. of your first round match.

Registration

Please mail completed registration with payment to: Tennis Tournaments, 506 S. Frederick Ave., Gaithersburg MD 20877,
or fax to: 301-948-8364.

PLAYER 1 Rating Birthdate__ / /
Address Age
City/State/Zip Sex: MO FQ
Home # Work City Resident @Q  Nonresident O
Cell # Email
PLAYER 2 Rating Birthdate_ / /
Address Age
City/State/Zip Sex: MO FQ
Home # Work City Resident @  Nonresident O
Cell # Email
DOUBLES: MEN'S WOMEN'S MIXED
Q@ Open Doubles (MOD) Q Open Doubles (WOD) Q Open Doubles (MX0)
Q Intermediate Doubles (MID) Q Senior Doubles (WSD) (Over50) Q Intermediate Doubles (MXI)
Q Senior Doubles (SOD) (over 50)
SINGLES: MEN'S WOMEN'S SENIOR'S Please check one (M g/W q)
Q Novice (MNS) Q Novice (WNS) Q Over 40 Open (S40)
Q Intermediate (MIS) Q Intermediate (WIS) Q Over 50 Open (S50)
Q Open (MQOS) Q Open (WOS) Q Over 60 Open (S60)
The City of Gaithersburg Is commitied to making reasonable accommodations as required by the Americans with Disabilities Act.
Reguests must be maae prior o the start of the program. Please indicale what accommodations are neeaed:

PAYMENT: Amount Paid $ Q Cash O Check #

Q Discover/Visa/MC # Exp. /

Name on Card (print) Signature
OFFICE USE ONLY: DOUBLES: #42703 SINGLES: #42704
Rec'd Initials WPMEF Resident Y N Pr: RW #
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