
 

 

 

 

 

 

 

Table Tennis Team Registration Form Please print correctly * Select Code: ○: OT ○: JT18-   o: CST 

Team Name: _______________________Your Club’s/Group Name: _____________________ (If any)     

Captain’s Name: Chinese ________________________English_________________________ 

Address: _______________________City __________State_______ _Zip Code ___________ 

Birth date: ____/____/____ ○M ○F E Mail: _________________________________Cell Phone___________________ 

Day Phone:  ____________________ Night: _______________________Fax:______________________ 

Please provide the all player’s information and rating, so that we can better arrange the game.   

1. (Chinese)_________________(English)____________________ USATT Rating___________ Exp. Date______________ 

E Mail: ______________________________________ Cell Phone_______________________ ○M ○F 

2.  (Chinese) _________________ (English) ____________________USATT Rating_________ Exp. Date______________ 

E Mail: __________________________________    Cell Phone __________________________○M ○F 

3. (Chinese) _________________ (English) ___________________  USATT Rating_________ Exp. Date______________  

E Mail: __________________________________    Cell Phone_ _________________________○M ○F 

4. (Chinese) _________________  (English) ___________________  USAT Rating_________ Exp. Date______________ 

E Mail: __________________________________    Cell Phone __________________________○M ○F  

5. (Chinese) __________________ (English) ____________________USATT Rating_________ Exp. Date______________ 

E Mail: __________________________________    Cell Phone __________________________○M ○F 

6. (Chinese)__________________ (English) ____________________ USATT Rating_________ Exp. Date______________ 

E Mail: _________________________________     Cell Phone __________________________○M  ○F 

7. (Chinese) _________________ (English) _____________________USATT Rating_________ Exp. Date______________ 

E Mail: _________________________________     Cell Phone __________________________○M ○F 

       Sponsor TCAAT Table Tennis Tournament Check payable to: TCAAT (optional) $___________ 
○ $40 Open team, ○ Junior Team $30 oCST$40 Team                   Event Fees $___________ 
                        (Donation Deductible Tax ID #31462)     Total Amount$____________ 
 

Payment:   CHECK #_________         CASH____________ 
For more information, please check www.tcaat.org or   www.trivalleyttc.com 

 
WAIVER:  I am voluntarily participating in 2009 The 25th Taiwanese & Chinese American Athletic Tournament of San Francisco Bay 
Area.  The Tournament administrators can not be held responsible 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 be held liable 
for any such illness or injury.   
凡參加2009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、運動場及遊

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。           
 
 
(Signature):_______________________________   (Date):______/_____/2009   
  


