
 

Name:
Birthday: _____/_____/___________ Sex: __M  __F                            Athlete’s ID:: (office use only) _______________ 
Phone: (Day)_________________________ ___________  
Address: _______________________
                        __________________________________________________ 
Sign-up item(s) code:

1. ___________ (Partner’s nam
  2.________

3_________
4 ________
    Team me
   Team mem ___________           Team member 4: ____________________ 
   Team : ____________________ 

New !!    W  composed of 3 doubles. 
     E-Mail:________________________________________________________  

*Email is req e the valid email address. 

Fees:  __CHECK __CASH $_______($13/person for single. $20/team able 
to: TCAAT)  
Registration D
Date & Time 
Site: Del Mar
Mail the Registr  

WAIVER:  I a ily participating in The Year 2009 25th Chinese American Athletic Tournament of San Francisco Bay Area. 
The Tourname  in the games, 
attending the g y agree that the games or its administrators shall not hold or be liable for 
any such illness o
(Signature):_______________________________      (Date):______/_____/2009 
 
*Tennis player ign up to all single, double or mixed double 

to his/her age
[Note] Please
1. TCAAT w eam with E-Mail, please be sure you provide correct E-Mail address. 
2. Registration: Chinese Culture Center/TCAAT, 1269 Forgewood Ave., Sunnyvale, CA 95089  TEL: (408)747-0394
If you have any question, please send an email to Cliff Moh at cliff_moh@yahoo.com

Tennis Registration Form 
 

(Chinese) _________________________________  (English) ________________________________________   

____          (Night)_________________
    Team code (office use only):  ___________ 

 (Please refer to the code in the following tables and fill in all your partner’s names)  
es___________)       

___ (Partner’s names ___________) 
__ (Partner’s names ___________) 
___   Team Double Name: ____________________ 
mber 1: ____________________          Team member 2: ____________________ 

ber 3: _________
 member 5: ____________________            Team member 6

e will have open team doubles this year, each team

uired, all preliminary games will be notified via email, be sure to provid

 for double. $60/team for team double. Check pay

ue: June 10, 2009 (post stamp) 
6/20, 6/21,  6/28 (9:00am-7:00pm) 
 High School , 1224 Del Mar Ave, San Jose, CA 95128 

ation to: Chinese Culture Center/TCAAT      ,  1269 FORGEWOOD AVE.      , SUNNYVALE, CA 94089
m voluntar

nt administrators can not hold the responsibility for any illness, or injury sustained as result of participating
ames or traveling to or from the games. I hereb

r injury. 

s can not register across the age group either single or doble, but players may s
 group. 
 review the rules and notes before you fill up the registration. 

ill try to communicate each t

. 
After registration, please frequently check our website: http://www.tcaat.org. 
 
 



 

T S Junior 1 DOB after 1994.7.1 (M) 811 T Female Single 1 DOB after 1992.7.1 (F) 801 

E i Junior 2 1991.7.1 – 1994.6.30 (M) 812 E Female Single 2 DOB b4 1992.6.30 (F) 802 

N n Youth 1974.7.1 – 1991.6.30 (M) 813 N    

N g (F) 803 Adult0 1964.7.1 – 1974.6.30 (M) 814 N Female double Any age 

I l  Adult1  1954.7.1 – 1964.6.30 (M) 815 I   

S e (M/F) 804 Adult2 1944.7.1 – 1954.6.30 (M) 816 S MF mix double Any age 

   (M) 817     Senior DOB before 1944.6.30

 D uble Any age 805 Junior DOB after 1991.7.1 (M) 821  Dad/Son do

 (M) o (M) 822  (F)    Youth 1974.7.1 – 1991.6.30 
 u 830 Adult0 1964.7.1 – 1974.6.30 (M) 823  Team Double Any age M/F  

 b  Open Team Double Any age M/F  831 Adult1  1954.7.1 – 1964.6.30 (M) 824 

 l   Adult2 1944.7.1 – 1954.6.30 (M) 825   

 e Senior DOB before 1944.6.30 (M) 826     


