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Northern California Chinese Culture — Athletic Federation

4343 Peralta Blvd., Fremont, CA 94536
Tel: 510-796-9988 Fax: 510-796-9933
Email: nccaf_usa@yahoo.com  http://www.nccaf.org
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2008 NCCCAF California Five Branches University Healthy Cup Tennis Registration Form

% € Group For individual registration no need to fill this item
i~ R Name %% £7(fl1¥ Chinese): (.Y English): 4 [iDate of Birth:
Person
Information PiAddress -
FEE%TEL: e-mail:
5?‘/Ejfé$J 2008 75(26[ 1, 271, Sat. & Sun. 12:30am ~ 8:00pm
ate/iime July 26th and 27th, 2008, Sat. & Sun. 12:30am ~ 8:00pm
IR Fremont Tennis Center
Address (1110 Stevenson Blvd., Fremont, CA 94538-2967)
FEEAEH 1. Either elimination or round robin is applied, depending on the entries
Tournament 2. Best of 3 set with tiebreaker, when one set all, final set should be a
rules tiebreak game.
3. Warm-up time allowed: 5 minutes
NOTE: 1if any one player signs up for more than one event, they may be required
to play 2 or 3 matches per event per day.
5 H137Singles $20 7, €37 *Doubles or Mixed Doubles for each person $15 7,
e 10 * 1] FERHE €947 BEL Group registration will get 10% discount off the entry
Entry fee fee
I v EFEFED Category T ) e poubles | A7 1
g L Singles f
Group A 1957 & 12 FI31F )
Senior Born Before Dec-31,1957
Group B 1990F 1FJTFIT) i
Junior Born After Jan-1,1990
Group C Open to all age. Suggested USTA
Rating 3.5 and up
Group D Open to all age. Suggested USTA
Rating 3.5 and down
b % Women 7\7’}3% Age limit is not applied to
women players
1 IR O Total:$
%%Tji%ﬁfﬁéﬁﬁﬁ?*iﬁﬁf] Doubles and mixed doubles partner’s information
Name : Phone: eMail
¥ £ ERE Entry Deadline: 7/15/2008. Please mail this form along with the entry fee to:

Where to send
entry form:

NCCAF, 4343 Peralta Blvd, Fremont, CA.94536 (Check payable to: NCCAF)
Credit Card payment is also available on http://www.nccaf.org/tennis.html
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Waive Form

| (we) am voluntarily participate in 2008 NCCCAF’s Games. | (we)
hereby agree that NCCCAF cannot be held responsible for any illness
and injury sustained as result of participating in the games(voluntary
services, transportations or competition).
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Applicant’s Signature Hlﬁ% M E

Date

Parent/Guardian’s Signature %~ / i=% * & £

Date

For detailed information, get access to &| F'gfjﬁ:“f[ﬁg‘, =3I
http://www.nccaf.org



