
DATE:   MARCH  3-5. 2006   
(if necessary Friday matches will be scheduled) 

 

WHERE:  MILLENNIUM SPORTS CLUB , MERCED  
   350 E. Yosemite Ave. (Next to Raley’s Plaza) 
   Merced, CA 95340      (209)722-3988 
 

ENTRY FEES:  MONEY EVENTS: 1st Event $45.00, 2nd Event $25.00 
   JUNIORS: 1st Event $20.00, 2nd Event $10.00 
   ALL OTHER DIVISIONS: 1st Event $35.00, 2nd Event $20.00 
 

PRIZE MONEY: MINIMUM OF 16 PLAYERS                             
1st                2nd           Semis 

MEN Open Singles $400.00          $200.00       $100.00       
MEN’S Open Doubles  
(per team)  $400.00          $200.00 

   MIXED Open   
(per team)              $150.00   $100.00 

   WOMEN Open Singles 
                   $300.00    $150.00 

   WOMEN Open Doubles  
(per team)          $150.00    $100.00 

 

AWARDS  No cash events will receive awards for First and Second  place. 
 

CHECKS PAYABLE TO: MSC  -  Please mail to: 
   Millennium Sports Club, 350 E. Yosemite Ave.,  

Merced, CA 95340 
 

FAX ENTRIES: Fax entries are allowed with a valid MC/VISA Fax to (209)722-1039,  
Attn: Dave Blagden 

 

ENTRY DEADLINE: Monday,  February 27, 2006 
 

STARTING TIMES: Available after 12:00 pm Thursday, March 2, 2006 Call (209)722-3988  
 

BALL:   PENN 
 

HOSPITALITY: Continental breakfast on Saturday and Sunday; Saturday and Sunday lunch; 
Saturday Dinner 
 

SOUVENIR:  T-shirt for each participant 
 

RULES:   1.  Two games to 15, win by 1.  Tiebreaker to 11,      win by 1. 
   2.  Winner MUST referee next match or forfeit. 
   3.  All CSRA & USRA rules in effect. 
   4.  Closed lens eyeguards are required. 
   5.  The one serve rule will apply in all Open Divisions 
   6.  Players must check in 30 minutes prior to match. 
   7.  There will be a 15 minute default rule. 
 
NOTES:   1.  No child care available. 
   2.  All children MUST be supervised. 
   3.  Towel deposit will be required. 
   4.  Lockers available (bring your own lock) 
ELIGIBILITY:  MUST be a CSRA member.  Players may join at the tournament for $30.00 annual membership. 
 
DIRECTORS:  Dave Blagden & Millennium Sports Club Racquetball Committee  
 

Thank You for your participation and support  of our events throughout the years!   



       DIVISIONS 
 

MEN SINGLES          DOUBLES             WOMEN SINGLE 
 
_____ OPEN $   _____ MEN OPEN $  _____OPEN $ 
_____ ELITE    _____ MEN A    
_____ A    _____ MEN B   _____ A 
_____ B    _____ MEN C   _____ B 
_____ C        _____ C 
_____ D    _____ WOMEN OPEN $ _____ D 
_____ NOVICE**   _____ WOMEN A  _____NOVICE** 
_____ 35+    _____ WOMEN B  _____ 45 + 
_____ 45+    _____ WOMEN C   
_____ 55+         
              _____ MIXED OPEN  $  
JUNIOR DIVISION                    ____  MIXED A 
____  Boys                              _____  MIXED B    
_____ Girls                               _____ MIXED C    
_____ Age            
**NO TOURNAMENT EXPERIENCE 
 

Limit—two events— /second event must be doubles or age division. No one may play Doubles below 
their Singles level. Divisions with less than 8 entries may be cancelled or consolidated. Tournament 
directors reserve the right to reclassify entrants. 
 

NAME__________________________________         
PHONE (      )___________________ 
ADDRESS_________________________CITY_______________STATE_______ 
ZIP__________ 
CLUB_____________________________________________________________ 
 
PARTNER’S NAME_______________________________  PHONE(      )_____________________ 
 
AMOUNT ENCLOSED_______________   
**ENTRY FEE MUST ACCOMPANY FORM** 
VISA/MC#___________________________________  EXP. DATE________________ 
NAME ON VISA/MC_________________________________________________ 
 

PLEASE CIRCLE SHIRT SIZE  S             M          L          XL          XXL 
 

I hereby for myself, executors and administrators, waive and release any and all rights and claims for 
damages I may have against MILLENNIUM  SPORTS  CLUB-MERCED and their respective agents, or 
any other facilities used, for any and all injuries which may be suffered by me in  
connection with my participation in said tournament. 
 
SIGNATURE_____________________________________________ DATE______________________ 
 
PARENT’S SIGNATURE (IF UNDER 18)_____________________________ DATE_________________ 
 


