Mayor Kimberley Driscoll and the
Salem Park, Recreation & Community Services Department Presents:
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Tournament





Bring your racquet, a new can of balls, and have some fun!
	
Doubles: Saturday, August 27th
Singles: Sunday, August 28th  

Matches start at 8am

Salem State University Courts

$5 per player per category: 
•
Women’s Singles 

•
Men’s Singles 


•
Women’s Doubles 

•
Men’s Doubles

•
Mixed Doubles 

Participants must be at least 15 years old. You do not need a partner to play doubles. 


 
For more information:  Contact the Salem Park, Recreation & Community Services Department at 
(978) 744-0180 or email: edunn@salem.com. Registration must be received by noon on Wednesday, August 24, 2011. You will receive a phone call or email by Friday, August 26th with your playing time.  

--------------------------------------------------------------------------------------------------------------------------------------

Category


Level (circle one)

Fee

_______
Women's Singles (15+)
Beg     Int     Adv

$5

_______
Men's Singles (15+)

Beg     Int     Adv

$5

_______
Women’s Doubles (15+)
Beg     Int     Adv

$5 per player

_______
Men’s Doubles (15+)

Beg     Int     Adv

$5 per player

_______
Mixed Doubles (15+)

Beg     Int     Adv

$5 per player


If we do not get enough players to fill all doubles categories, we will place all into Mixed Doubles.

Name of Doubles partner ___________________________________________________ 

Please pair me with another player for doubles: Yes / No
In consideration of this entry being accepted, I hereby for myself, heirs, executers and administrators waive and hereby release any and all rights and claim for damages I may have against the City of Salem Recreation and Community Services Department of any and all injuries suffered at said event, while traveling to or returning there from.

 

Name _________________________________________________Age ________ Sex __________ 

 

Address _________________________________________________________________________ 

________________________________________________________________________________

 

Phone _____________________________ E-mail ________________________________________

 

Signature ________________________________________________________________________

(Parent or guardian required if under 18 yrs of age)

Send registration and check to:

Salem Park, Recreation, & Community Services

5 Broad Street

Salem, MA 01970









