
  

 

 
 

14th Annual Hillside Tennis Club  
Mixed Doubles Tournament 

Aug 2 – 4 2024 
Categories: 30+ & 50+ 

 

Player A Name: ____________________________________________________ 

Date of Birth: _______________________ Cellphone: _____________________ 

Email: ___________________________________________________________ 

Player B Name: ____________________________________________________ 

Date of Birth: ________________________Cellphone: ______________________ 

Email: ____________________________________________________________ 
Please Note: Email addresses are required for sending statements of house accounts charges acquired during the 
tournament. Draws will be emailed to all players who provide an email address. No draw changes or fee refunds will be 
made once the draw is posted. Players are expected to be available from 4pm Friday, August 2nd onwards. 

Tournament Fees: Include Dinner on Saturday, August 3rd at 6:00pm 
Tournament Fee: $190/ team 
Please Check:  O Category 30+ (Born 1994 and earlier) 
 O Category 50+ (Born 1974 and earlier) 
I will be attending Dinner: 
Player A:  Yes or No 
Player B:  Yes or No 
Guest: $50  
Dress code in effect for dinner (smart casual, no jeans) 

Entry Deadline: July 29th, 2024 
Play commences: Friday, August 2nd at 4:00pm 

Please Note: Players are responsible for confirming their first match times by calling the Club. Submission of 
this entry form constitutes acceptance of the tournament and host club rules by both entrants. The complete 
entry fee of $190 must accompany this entry form. 
Tournament Fee Payment Options: 
Please Note: The clubhouse dining facility does not accept cash or debit. All dining charges will be billed to 
the email addresses provided and processed on individual method of payment provided below. 

1. Cheque payable to Hillside Tennis Club 2. Credit Card 3. VOID Check 
 

Player A 
Credit Card #________________________________ Expiry Date:____________________ 
Name on Card: ____________________________________________________________ 
Signature: ________________________________ 
 
Player B (Bill to player A?  Yes or No) 
Credit Card #________________________________ Expiry Date:____________________ 

Name on Card: ____________________________________________________________ 

Signature: ________________________________ 

 


