
 

Check Division: 

          ____Men’s Open Singles          ____Women’s Open Singles        ENTRY FEE:  $65 PER PLAYER 
 

Name: __________________________________________________________________________________Age: _________  

 

Address:________________________________________________City:_______________State:________ZIP:__________ 

 

Phone:___________________________E-Mail:____________________________________USTA #___________________ 

 

Payment must be made in advance.  A check or charge must accompany application and cannot be returned in case of default.  Make 

your check payable to West End Racquet Club. 

 

Charge:    _____VISA _____MasterCard ____Amer. Exp.  ___Discover 

 

Card #____________________________________________________________________  Exp. Date:_______________ 

 

I hereby, for myself, my heirs, executors and administrators or other legal representatives, do waive and release any and all rights 
and claims I may have against the West End Racquet, Swim & Fitness Club and its owners, agents, representatives, successors or 

assigns, and sponsors for any and all damages and injuries which may be suffered by me in connection with the tournament. 

 

Date ___________________ Participant’s Signature:________________________________________________________ 
 

    

Mail Entries To:  West End Racquet Club 

    4636 Crackersport Road 

    Allentown, PA  18104                                Total Amount Enclosed:  _____________________________ 

                               ATTN:  Laurie Schwepfinger 

AUGUST 24, 25, 26TH, 2010 
 

ENTRY FEE—$65.00 PER PLAYER 


