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                      2007                                                                             
                     『   華運精神,不分你我; 全力以赴, 團結一心。』

                                      Table Tennis Registration
Team Form   *All players on one team should be registered on the same registration form,
Team Name: ___________________________ Your Club’s /Group Name: ______________ (If any)    
Captain’s Name: (Chinese) _________________________English____________________________

Address: ________________________________________ City _______________________________

State_______ _Zip Code __________ Birth date: ____/____/____ USATT Rating: ______________

E Mail: __________________________________________Cell Phone__________________________

Phone: (Day) ___________________ (Night) ____________________ (Fax)______________________
Please provide the player’s rating, so that we can better arrange the game. 
Team mates: 

 1. (Chinese) ______________________ (English) _____________________USTA Rating _________

 2. (Chinese) ______________________ (English) _____________________USTA Rating _________ 

3.  (Chinese) ______________________ (English) _____________________USTA Rating _________

 4. (Chinese) ______________________ (English) _____________________USTA Rating _________

 5. (Chinese) ______________________ (English) _____________________USTA Rating _________

 6. (Chinese) ______________________ (English) _____________________USTA Rating _________

 7. (Chinese) ______________________ (English) _____________________USTA Rating _________

Event Fees                                                                                                                      $ ____________ 

($40 per team, Junior Team $30)             (Check payable to: TCAAT)    
Donation Deductible Tax ID #31462

Donation for TCAAT Table Tennis   Tournament (optional)                              $ ____________.

                                                                                                            Total Enclosed $ ____________.
Payment:  ( CHECK #_________        ( CASH____________
WAIVER:  I am voluntarily participating in The Year 2007 23rd Chinese American Athletic Tournament of San Francisco Bay Area. The Tournament administrators can not hold the responsibility for any illness, or injury sustained as result of participating in the games, attending the games or traveling to or from the games. I hereby agree that the games or its administrators shall not hold or be liable for any such illness or injury.
(Signature):_______________________________      (Date):______/_____/2007
(For more information, please check www.tcaat.org  or www.Trivalleyttc. com  )
      第二十三屆金山灣區華人運動會  


23rd Taiwanese & Chinese American Athletic Tournament of San Francisco Bay Area


1269 FORGEWOOD AVE.  SUNNYVALE, CA 94089 TEL: 408-747-0394                        Website: www.tcaat.org


               Table Tennis





��








