CHOICE HEALTH & FITNESS

9-00 AM - |:00 PM

MATCH TIMES: TOURNAMENT BRACKET WILL BE EMAILED OUT FRIDAY, JAN. 27TH
FORMAT DETERMINED BY NUMBER OF PLAYERS

TOURNAMENT FEE: $15 MEMBERS | $20 NON-MEMBERS
DIVISION: siNGLEs A/B | PLAYERS WILL BE DIVIDED INTO POOLS BASED ON ABILITY
RULES: usrA RULES APPLY | NO REFEREES

REGISTRATION DEADLINE: wepnespay, JAN. 25TH

PRILES & FOOD: cirTcARDS AWARDED TO 1ST & 2ND PLACE
FOOD PROVIDED AFTER TOURNAMENT AT 1:00 PM

SHOOTOUT REGISTRATION: FILL OUT & RETURN TO CHOICE HEALTH & FITNESS FRONT DESK

NAME: PHONE NUMBER:

EMAIL: SKILLLEVEL:  SINGLES A [ ] SINGLESB []
FOR OFFICE USE ONLY: RING UP UNDER “TOURNAMENT FEE” | FEES LISTED ABOVE | DEADLINE: JAN. 25

SATURDAY.| JAN. 28




