
2003 FALL CHALLENGE TENNIS TOURNAMENT REGISTRATION 
 

 
(Please fill in and print all of the following information below. Ages 18 & up) 
 
FIRST NAME:_________________________________   LAST NAME: _________________________________SEX:___________________ 
 
 
BIRTH DATE:   MONTH:________________  DAY: _________________ YEAR: _____________   AGE: ______________________ 
 
ADDRESS: _________________________________________________________  APT./UNIT#: ___________________________________ 
 
CITY/TOWN: ______________________________  PROV.: ___________________  POSTAL CODE: ______________________________ 
 
RES.#: ___________________________  BUS.#: __________________________  CELL#: ________________________________________ 
 
EMAIL:  ___________________________________________________________________________________________________________ 
 
(EMERGENCY CONTACT) NAME:  _________________________________________________________________________________ 
 
RES.#: ________________________________________   BUS.#:  ____________________________________________________________ 
 
IMPORTANT: DESCRIBE ANY HEALTH CONDITIONS THAT YOU HAVE THAT THE PRO SHOULD BE  
 
AWARE OF: _______________________________________________________________________________________________________ 
 
LEVEL OF PLAY:  Low Intermediate 3.0:  High Intermediate 3.5 :   Advanced 4.0-5.0: 
 
COST: $30.00 / player        Cash:    Cheque:   
 
Please make cheque payable to Ravi DeSouza. Deadline date is Wednesday, September 3rd, 2003 after 6pm. All forms and payment must be submitted 
no later than the above date and can be mailed or dropped off in person. Please contact Top Spin @ 905-276-4786 or 416-835-SPIN. 
 
Rules/Regulations of Fall Challenge Tournament:   
 
• If insufficient enrollment, registration fee will be refunded  
• Cancellation or drop out of tournament less than 24 hours prior to starting time will not be refunded. 
• If the tournament is cancelled due to inclement weather conditions, a rain date will be set. 
• For starting times, please call on Thursday September 4th after 8pm. 
• All matches will consist of best of 3 sets or pro sets to 9 games pending on # of entries. 
• Please be on time so that all matches can start at its scheduled time. 
• If after 15 minutes prior to a scheduled match, a player has not arrived for his/her match, the opponent will be given an 

automatic walk over win and move on to the next round. 
• Drivers’ license or other valid id will be required for proof of identification. 
• Players are to sign in at the table prior to all matches. 
• Any national or provincial ranked player will not be eligible to participate in the Fall Challenge Tournament. 
 
By signing below I hereby understand and agree to all the rules/regulations and that Top Spin and/or its employees are 
not responsible for any personal injuries/equipment damages incurred during the registrant’s participation/attendance 
at the 2003 Fall Challenge Tennis Tournament. 
 
Signature: ______________________________________________________________ Date: __________________________ 
 
 
Yours Truly, 
 
 
Ravi DeSouza 
Top Spin 
USPTR & TENNIS CANADA  
Certified Professional Instructor/Coach 

 

4108 Clevedon Drive 
Mississauga, Ontario 
Canada L4Z-1J5 
BUS: 905-276-4786 
CELL: 416-835-SPIN 
Email: rd@topspin.ca 


