
 
 

桌球比賽 
雙打項目報名表 

  
填寫報名表時務請書寫工整正確，以免除錯誤困擾. Please Print 

  

 參加項目 (請擇一) Choose One  ○ 初/中 級組 Beg/ Int.(DBMW)   ○ 實力組 (DAMW)    ○公開.雙打組 (ODMW)  

 姓名 Name：(中)Chinese ______________________________ (英) English__________________________________ 

地址 Address：__________________________________________________性別 Sex：○ M   ○ F 

       電話Phone：(日)Day_______________________________ (夜) Night______________________________________  

Cell: __________________________________Fax ： _____________________ 

*E-Mail ：____________________________________________________________ (請務必填寫) Must 

 

個人USATT Rating:________________ Exp. Date___________        請指明是否願作裁判員     :  ○Yes  ○No 

 

所屬團體隊：__________________________________    

 

       雙打隊友姓名：____________________請指明是否願作裁判員    :  ○Yes   ○No 

隊友Team Mad  USATT Rating: ____________________*E-Mail ：______________________________________ 

(隊友無須另填報名表, 報名費請在此 一併繳納)  

Pay with you Your Team together only. Fill out one form 
 Sponsor TCAAT Table Tennis Tournament Check payable to: TCAAT (optional) $______________ 

(雙打每隊$24元，支票抬頭請開TCAAT)                 $報名費：____________ 

付款方式:    ○ CHECK#__________  ○ CASH_______        共計:_________________ 

Waiver: I am voluntarily participating in the Year of 2009, The 25th Taiwanese & Chinese American 
Athletic Tournament of San Francisco Bay Area.  The Tournament administrators can not hold 
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 nay such illness or injury. 凡參加2009年 第二十五屆金山灣區華人運動大會之工作人

員﹐隊職員﹐運動員及來賓觀眾等﹐在大會期間內無論在交通﹐運動場及游藝活動﹐如發生任

何疾病或傷害等事故﹐概與大會無關。敬請自行負責﹐並放棄一切訴訟權利。 
 

 
簽名（SIGNATURE）:___________________________  日期（DATE）:____/___/2009 
網站: http://www.tcaat.org  洽詢專線：(408)747-0394       網站:http://Trivalleyttc.com             

  

 


