Steven 4 Hunter Hope Fund

15th Annual

Tennis Tournament
September11th &12th (Rain Date Date: Sept. 18th & 19th)

Steven A Hunter Tennis Center, PHS Clarke Athletic Complex 2, Tennis o
Dr William E Daehler Tennis Center, Shawnee State University 2 €
Tournament meeting at 8:00AM at Steven A Hunter Tennis Center. Play begins after meeting

Entry Fee $25./Person  EntryForm  Entry Fee $25./Person

Name:

Address: City: State: Zip:

Cell Phone: Home Phone: Work Phone:

Email: T-Shirt Size: (S, M, L, XL, XXL, XXXL)
Doubles Partner: Cell Phone: Work Phone:

EVERY PARTICIPANT MUST COMPLETE INDIVIDUAL ENTRY FORM-DEADLINE RETURN BY SEPT 8th

ONLY ONE FLIGHT PER PARTICIPANT Events ONLY ONE FLIGHT PERPARTICIPANT
NOVICE (2.0-2.5) INTERMEDIATE (3.0)
[ ] Men’s Doubles | | Women’s Doubles [] Men’s Doubles | | Women’s Doubles
INTERMEDIATE (3.5) ADVANCED (4.0)
lMen’s Doubles | Women’s Doubles |:| Men’s Doubles [ | Women’s Doubles

ADVANCED (4.5)

_D_Men’s Doubles [ | Women’s Doubles
MIXED (2.0 to 4.5)

| | Mixed Doubles — All Flights — 2.0 to 4.5

Waiver: In consideration of your accepting entry into the Steven A Hunter Hope Fund Tennis
Tournament, | hereby for myself, my heirs, executors and administrators, waive and release any and all
rights and claims for damages | have against THE STEVEN A HUNTER HOPE FUND, INC.,
PORTSMOUTH CITY SCHOOL DISTRICT, SHAWNEE STATE UNIVERSITY AND ANY OF THE
TOURNAMENT SPONSORS. | give permission for the free use of my name and/or photograph in any
broadcast, telecast or other account of this event. | further attest and certify that I am physically fit and
have sufficiently trained for competition in the event | am entering.

Date

Signature  (Parent or Guardian if under 18)
Submit completed form to:

Steven A. Hunter Hope Fund, Inc.
P. O. Box 802 Portsmouth, Ohio 45662
Entry Fees should be remitted to the above address and be made payable to:

Steven A. Hunter Hope Fund, Inc.
DEADLINE FOR REGISTRATION & FEES IS SEPT. 8"

Questions: Call Jay Daehler at 740-357-0557 — After 5:00 PM

For More Information visit www.stevenshopefund.org
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