





































































































































































































() EKTELON

ENTRY FORM ... Please print

Name

Address

City State/Zip

Phone (Day) (Evening)

Birthdate Age

Regional Competed In

Division in Regional Finish

Partner Division

Partner Division

EQUIPMENT SURVEY

My racquet is
My glove is

My eyeguards are

My shoes are

I am sponsored by

AARA MEMBERSHIP: An AARA competitive license membership is
required to compete in this event ... please add your fees if neces-
sary. [Note: If you have recently joined the AARA at a sanctioned
event and have not yet received your membership card, you must
present your receipt copy of the membership application or a
cancelled check upon registration.]

WAIVER: | hereby, for myself, my heirs, executors, and administra-
tors, waive and release any and all rights and claims that | may
have against the AARA, Ektelon, Penn Racquet Sports, City Square
Sports Club, the Lexington Hotel or their respective agents for any
and all injuries. By registering to compete in this event, | consent to
drug testing as administered according to AARA/USOC guidelines.

Participant Signature & Date

DIVISIONS ... Two event maximum

MEN’S  WOMEN'S  MIXED

............... _Open _Open __Open
jr. Veteran . ... ... 19+ _ 19+ _ 19+
Jr. Veteran . ... ... _ 25+ _ 25+ _ 25+
Seniors . ........ 30+ _ 30+ 30+
Seniors ......... 35+ 35+ 35+
Seniors ......... 40+ 40+ 40+
Masters .. ....... _ 45+ 45+ 45+
Masters . ........ _ 50+ _ 50+ _ 50+
Colden Masters . .. __ 55+ _ 55+ 55+
Golden Masters ... 60+ 60+ _ 60+
Golden Masters ... __ 65+ _ 65+ _ 65+
Golden Masters ... _ 70+ _ 70+ 70+
Golden Masters ... 75+ 75+ 75+
Golden Masters ... 80+ _ 80+ _ 80+
............... _ A A __A
ENTRY FEES AND PAYMENT :
First event (per player). . . . . .. ($60.00)
Second event (per player) . . .. ($30.00)
AARA Membership fee. . . . . .. ($20.00)

Tax deductible donation

toUS Team .......... 3

TOTALDUE:........... b

Use your AARA MBNA credit card to charge your entry,
and receive an additional 10% off your fees. Only
MBNA charges are eligible for this discount!

MC/Visa #

Expiration Date

Cardholder (please print)

Signature

MAIL COMPLETED ENTRY WITH FEES TO:
AARA NATIONAL DOUBLES
1685 WEST UINTAH
COLORADO SPRINGS, CO
80904-2921

¢\

DEADLINE: OCTOBER 6TH
ENTRIES MUST BE POSTMARKED BY
OCTOBER 3, 1995
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