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June 6 & 7 (Saturday & Sunday)

Boar's Head Sports Club  (434) 972-2237

Charlottesville, VA 22903

$55Check must be sent with entry form.

Please make check payable to BHSC  (Boar's Head Sports Club).

Entry fee is nonrefundable.
Note: Phone entries will not be accepted. Mail in entries must be sent to address mentioned above.
Entries will be accepled on a first-come, first-served basis and players must be a resident in the Mid-

The entry fee covers the cost of the courts, balls, umpires, t-shirls, trophies, ribbons, mailings, etc
A portion of the fee also goes to the foundation to further junior tennis development.

Deadline: Wednesday, May 21st
Events: Boys and Girls: 11 & under, 10 & under, 9 & under, 8 & under
Eligibility: 11 & under: Players born on or after Jan 1, 1997
10 & under: Players born on or after Jan 1, 1998
9 & under: Players born on or after Jan 1, 1999
8 & under: Players born on or after Jan 1, 2000
Note: Players may “play up” a division if desired. If player plays up at the Sectional
Level,
then the player must continue to play up at the Regional and National Level.
Surface: Indoor and Qutdoor Hard Courts (non-marking soles required)
Scoring: Two out of three sets with regular scoring and 3rd set Super Tie Breaker for
9,10, and 11 & under.
Ten game pro-set with regular scoring and tie-breaker for 8 & under.
Match Time: First match times will be available on Tues, May 27 by calling 972-2237
Awards: Trophies will be awarded to 1st, 2nd, and 3rd places in each division.
Ribbons will be awarded to Consolation Winners & Finalists
T-Shirts: Al players will receive a “Little Mo” T-shirt along with a participation ribbon.
Tournament Director:  Ron Manilla (434) 972-6005

ron_manilla@boarsheadinn.com

Please mail your entry form and check to: Boar’s Head Sports Club
Attn: Ron Manilla w/ “Little Mo Tennis”

200 Wellington Dr.
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Name:
Address:
Email:
Phone:( ) Home
( ) Office
Birthday E =
Division: Please circle one division only (USTA membership not required)
Boys8 Boys9 Boys10 Boys 11 Girls8 Girls9 Girls 10 Girls
11

Seeding Information: Please include, on a separate piece of paper, the following
information:

e Name, Date, and Performance in tournaments played.

e State or Sectional/Regional Ranking if applicable.
This is my first tennis tournament: Yes No (circle)

* Soft soled, non-marking shoes required
Waiver Agreement

Acceptance of my entry in this event is without responsibility of any kind by the Maureen Connolly Brinker Tennis
Foundation (MCB), Boar's Head Inn and Sports Club, and any other entity sponsoring the event. | do hereby for
and on behalf of myself and my heirs and legal representatives release and forever discharge MCB and the
Boar's Head Inn and Sports Club (its officers and representatives), from any and all claims, demands, and inju-
ries, however arising, whether caused by negligence or intentional acts of the MCB and its representatives or
other sponsoring entities, or by third parties, which injuries may be in any way related to my activities during the
tournament and any period traveling to and from the event described and all such claims are hereby waived and
released, and | covenant not to sue, therefore.

| have read and understand the foregoing release. (The Waiver Agreement must be signed for entry to be ac-
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