2th NEC Wheelchair Tennis Tour

SSZ CUP 2004

Championship series IV

INFORMATION SHEET

Tournament date

Friday 13nd August - Sunday 15h August 2004

Arrival



Thursday 19th August 2004 (until 6:00 PM)

Venue   


Tennis Courts TC CLASSIC


Zabovreska 3, 603 00 Brno, the Czech Republic


tel: ++420 543 211 973

Promotor


Czech Wheelchair Tennis Association


ARS Production, marketing company

Courts



6 outdoor clay courts, 1 indoor hard court 

Prize Money


EUR 1,000 

Rules



ITF Rules of Tennis, ITF Rules of Wheelchair Tennis, Code of Conduct 

Seeding 


Seeding will be according to ITF ranking list - Main/Second, B Divisions

Divisions
Men: 
Main/Second
Singles/Doubles

Women:
Main/Second 
Singles/Doubles





consolation in every Draws

Accommodation

 T. B. A.

Entry fee


player

EUR 130 (only cash)





companion
EUR 200 (only cash)

Entry fee includes

Accommodation, full board, party.

Transport 


Transport between Brno and Prague airport will be available.

Tournament Director

Martin Cisar

Referee



Dr. Ivan Vyvadil (Official ITF Referee) 

Balls



Dunlop®

Closing date 


Friday 16th July 2004

Entries returned to

Martin Cisar





Svitavska 44, 614 00 Brno, the Czech Republic





tel.: ++420-547 423 220

fax: ++420-545 211 035 





e-mail: cwta@cwta.cz 

2th NEC Wheelchair Tennis Tour

SSZ CUP 2004

Championship series IV

ENTRY FORM

PERSONAL INFORMATION

Last Name:_______________________________   First Name: ________________________________

Registration Number:_______________________  Date of Birth: _________/__________/___________

Address:_____________________________________________________________________________

Country: ________________________________ _ Tel:_______________________________________

E-mail:___________________________________  Fax::______________________________________

TENNIS INFORMATION


Men
Women



Main Draw

Second Draw 




ARE YOU APPLYING FOR A WILD CARD INTO THE MAIN OR SECOND DRAW?         Main   
   Second  

DO YOU WISH TO APPLY TO USE YOUR FEED UP CARD AT THIS TOURNAMENT? YES/NO ____________________

AT WHICH TOURNAMENT DID YOU WIN YOUR FEED UP CARD?____________________________________________

DO YOU INTEND TO PLAY DOUBLES?   YES/NO ___________________________________________________________

NB. This form does not guarantee entry to doubles.  Both players must sign in in-person as required by the tournament.

ARE YOU BRINGING YOUR COACH OR ADDITIONAL PERSONS (Please Specify)? ___________________________

TRAVEL DETAILS


I will be arriving by 
         car                   train
         aeroplane 

(Please tick one)

Date of Arrival: ____________________________  Time:_____________________________________

Destination: ______________________ Flight: _______________  Airline company: _______________

Date of Departure: __________________________   Time:_____________________________________

Destination: ______________________ Flight: _______________  Airline company: _______________

Number of wheelchairs:__________________________________   Number of people: ______________
 
     

ACCOMMODATION REQUIREMENTS

Every day wheelchair user
YES / NO                  Rooming Partner: __________________________

Special Requirements: __________________________________________________________________

All players including Main Draw players must agree and sign the following clause:

I hereby agree to abide by the ITF Rules of Tennis, the ITF Rules of Wheelchair Tennis and pay the entry fee as required by the tournament. I further agree to abide by the Code of Conduct enforced by the tournament.

NAME: (Block) ___________________________  SIGNED: _________________________     DATE: ____________________

Main Draw players only must agree and sign the following clause:

I hereby agree for participation in the Main Draw to abide by the ITF Wheelchair Tennis Code of Conduct and agree to comply with and be bound by all the provisions of the ITF Anti-Doping Programme set out in Bye-Laws 8 of the Constitution of the International Tennis Federation. 

NAME: (Block) __________________________  SIGNED: ___________________________    DATE: ___________________

xxxxx








