
2010 CSRA Collegiate Fundraiser 
Sunnyvale Supreme Court ~ July 24, 2010 

Entry Deadline: Mail in postmarked by July 17, Online July 19 
No refund after deadline 

 
Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

City  ______________________________________ State __________ Zip_________________ 

Home Phone___________________________  

Work _________________________________       Cell_________________________________     

E-mail  ______________________________________________ 

Birth Date  ________________Age (as of 11-21-09)  _____USAR #______________________ 

Doubles Partner  _______________________________________________________________ 

   
SINGLES  EVENT:    Men’s  or  Women’s     Men’s Age          

                           Open/Elite _____                                   
                       A _____      40+ _____                   
                                   B _____         50+ _____                   
                                   C _____       60+ _____                     
                                   D _____        
DOUBLES  EVENT:    Men’s  or  Women’s     Men’s  Age      Mixed     Doubles  

                           Open/Elite _____                                  Open/Elite _____ 
                       A _____      40+ _____                  A _____ 
                                   B _____         50+ _____                  B _____ 
                                   C _____       60+ _____                       
(If you choose to play 2 events, one of the two events MUST be Doubles.) 
        
FEES:         Entry Fee:  1st Event     $25.00                  _________ 
                           2nd Event    $10.00                                       _________ 
                    USAR Membership Fee:  $50/year or $20 Limited       _________                       
                                                           Total included       _________ 
                    ( No entry will be processed without payment. ) 
 
MAKE CHECKS PAYABLE TO:  CSRA 
 
CHARGE:  Visa ___    MC ___  CARD # ___________________________________________                    
 
Signature: ____________________________________________ Exp Date ________________ 
 
                     - WAIVER - 
I hereby, for myself, my family, heirs, executors, and administrators, waive and release any and all 
rights and claims for damages I may have against Supreme Court, the CSRA and their respective 
agents, for any and all injuries which may be suffered by me in connection with my competition in 
said tournament.  I also agree to wear approved lensed eyewear. 
 
PARTICIPANT’S 
SIGNATURE___________________________________________DATE_____________ 
 
MAIL ENTRY TO:           OR           For more information or to ENTER ONLINE go to:   
   Jack Hughes                                     http://www.r2sports.com/tourney/home.asp?TID=6153 
   560 Fathom Dr  
San Mateo, CA 94404       OR            TEL / FAX: 650 349 9533 


