2018 WOODSTOCK OPEN TENNIS TOURNAMENT
September 8-9 and 15-16
Prizes for winners and runners up * Daily snacks provided
Mark the events you want to enter (maximum of 2 events per player). If you enter 2 events, be prepared to play
2 matches in one day. Players must be able to play Saturday and Sunday of both weekends. Players who cannot
play at scheduled match times will be defaulted unless they find alternative times/dates acceptable to all players
and to the tournament directors Mitch Adler and Steve Josephs.
___ Women’s Singles
___ Women’s Doubles
___ Men’s Singles
___ Men’s Doubles
___ Mixed Doubles

Partner_________________________
Partner_________________________
Partner_________________________

ENTRY FEES: 1 Event - $40

2 Events - $50

(Entry fees are per player – not per team)

Checks payable to Woodstock Tennis Club must accompany application. Drop entries at the club or mail to:
Woodstock Tennis Club, PO Box 464 Woodstock, NY 12498. Entries are due by noon on Wednesday, Sept. 5th.
Matches will be 2 regular sets with a 10-point tiebreaker instead of a 3rd set, if needed, except for the Finals
which will play out the 3rd set. Coman tiebreak rules will apply for all tiebreakers – the ends are changed after
the first point, then after every four points (i.e., after the 5th, 9th, 13th, 17th points, etc.). All individuals or
teams must provide a new can of balls to be retained by winner. Players will be responsible for finding out when
they are scheduled to play.
For more information call the club at 845-679-5900 or e-mail us at woodstocktennisclub15@gmail.com.
NAME: ____________________

______________ PHONE: _______________________________

EMAIL: __________________________________
*

_____
*

*

Can you play during the week? (Yes/No) _____
*

*

I understand that the game of tennis involves some risk of physical injury and I agree to fully assume that risk
in connection with my playing tennis at WTC. I further agree that if I am injured while playing tennis at WTC,
I will not seek to hold the WTC legally responsible for said injuries.
SIGNATURE _________________________________________ DATE: _________________________________

