
US OPEN ENTRY FORM

INTERNATIONAL VETERANS 
CHAMPIONSHIPS

JUNE 30-JULY 3, 2010  |   DeVos Place CONVENTION CENTER   |  GRAND RAPIDS, MI

Registration Form for Players       Please mail completed entry form with full payment to:  USA Table Tennis, 1 Olympic Plaza , Colorado Springs, CO 80909                                                                                                                                   

Entry Deadline:  Must be received by May 25, 2010  Fax entry forms will be accepted - 719-632-6071 

Personal Details: (Use Block Letters)
USATT ID: _______________ (If applicable)  Exp. Date: ____________ 
Given Name: _____________________First Name __________________ 
Address ____________________________________________________
City ______________ State_______ Zip/Postal Code ________________
Country _____________________       Gender: Male/Female  
Birth Date: _____________   Age _________Rating _________________
Telephone:___________________ Email: _________________________  

Entry Fee:  $10 per event plus $45 registration fee.   Please note that any USATT members participating in the US Open and the Veterans events, will 
not be required to pay the Veterans registration fee of $45.
Confirmation of Receipt of entry will be placed online at the USATT website - www.usatt.org in the US Open section. Names will be posted within 14 
days after receiving your IVC entry.  USATT will not be responsible for IVC entries lost in the mail.  If your name is not posted within the 14 days, please 
contact USATT at 719-866-4583 Ex. 5 or admin@usatt.org.

Veterans Tournament Shirt:   Free shirt with entry.   Please indicate size : ____S  ____M   ____L  ____XL  ____XXL

Daily Entry Tickets for Spectators: Accompany Persons - Family/Friends (4 Day-Includes Semi/Finals ) - w/entry: $20 | At Door: $25  See Veterans Bulletin for ad-
ditional Information. US Open Passes will be available for each entrant for free entry into the entire tournament.  Total:_______

EVENT CATEGORIES: Note: (Maximum 2 Singles and the Random Doubles Draw Event). Each player has to participate in his/her own age category and may participate 
in one age category below.  Exceptions will be made for doubles pairs, where players do not belong to the same event category.   In such cases, the pair will participate in the 
event category of the youngest player. If USATT Veteran players are entering any US Open events, the US Open Events will take precedent over the USA International 
Veterans Championship Events. 

       Please indicate with a “X” below.  Maximum of 2 Age events.

       Event Categories          40-49 years         50-59 years          60-64 years         65-69 years         70-74 years         75-79 years         80-84 years         over 85 years

       Men’s Singles          ________________________________________________________________________________________________________________________
       
       Women’s Singles    ________________________________________________________________________________________________________________________ 
           

*Doubles Draw:  For the Random Doubles event, the Doubles                          Veterans and USATT Members may pay via wire transfer or credit card.
 partners will be divided into two age categories:   40 - 64 yrs                                                                                                          
and 64-85+ yrs.  Partners will be chosen by random draw.                                 USATT MEMBERS may also pay via check (payable to USATT).        
Doubles partners can not be assigned per players request.            
                                                                                                                                    _____ Wire Transfer              
*I will particpate in the Doubles Draw event.  Yes _____   No _____                                                                                                                               
                                                                                                                                    Entry form must be submitted before Wire Transfer information
The top two players of each Round Robin event will be seeded into                    is released.  For Wire Transfer information, please contact USATT           
the Veterans Championship Playoff for that event and the bottom                    at admin@usatt.org
two players will be seeded into the Consolation Playoff.  Playoff                                                                          
events will be single elimination.                                                                                                                                

                    
                                                _____ Credit Card(VISA or MasterCard)
                                                                                                                                    Credit Card Company ______________________________
                        Credit Card Number: ______________________________
                                                              Valid to: _________________ Verification Code: ________                                                                                                                                         
                                                                                                                                                                                                                             
                                                                                                  Credit Card Holder ________________________________
Donation: USATT Senior's Fund                   _________________                       I accept the charge of the total amount on my credit card.                                                                                                         
                                                                                                                                     
                                                                                                                                    Signature _________________________________ Date___________

                                                                                                              WAIVER MUST BE SIGNED ON PAGE 2

Total Event Entry Fee:                     ______________                                          
Registration:                                       $45.00
Daily Entry Tickets                           ______________

Grand Total:                                      ______________

                                                Registration Form for Players

2010 USA International Veterans Championships( IVC)

Grand Rapids, MI    DeVos Convention Center 

June 30 – July 3, 2010 
Please mail completed entry form with full payment to: 

USA Table Tennis, 1 Olympic Plaza  Colorado Springs, CO  80909
Entry Deadline:  Must be received by May 25, 2010 -  Fax entry forms will be accepted - 719-632-

6071 

Personal Details: (Use Block Letters)

USATT ID: _______________ (If applicable)  Exp. Date: ____________ 
Given Name: _____________________First Name __________________ 
Address ____________________________________________________
City ______________ State_______ Zip/Postal Code ________________
Country _____________________       Gender: Male/Female  
Birth Date: _____________   Age _________Rating _________________
Telephone:___________________ Email: _________________________  

Entry Fee:  $10 per event plus $45 registration fee.       Please note that any USATT members participating in the US Open and the 
Veterans events, will not be required to pay the Veterans registration fee of $45.
Confirmation of Receipt of entry will be placed online at the USATT website - www.usatt.org in the US Open section. Names will 
be posted within 14 days after receiving your IVC entry.  USATT will not be responsible for IVC entries lost in the mail.  If your 
name is not posted within the 14 days, please contact USATT at 719-866-4583 Ex. 5 or admin@usatt.org.

Veterans Tournament Shirt:   Free shirt with entry.   Please indicate size : ____S  ____M   ____L  ____XL  ____XXL

Daily Entry Tickets for Spectators: Accompany Persons - Family/Friends (4 Day-Includes Semi/Finals ) - w/entry: $20 | At Door: $25  See 

Veterans Bulletin for additional Information. US Open Passes will be available for each entrant for free entry into the entire tournament. 
Total:_______

EVENT CATEGORIES: Note: (Maximum 2 Singles and the Random Doubles Draw Event). Each player has to participate in his/her own age 
category and may participate in one age category below.  Exceptions will be made for doubles pairs, where players do not belong to the same event 
category.   In such cases, the pair will participate in the event category of the youngest player. If USATT Veteran players are entering any US Open 

events, the US Open Events will take precedent over the USA International Veterans Championship Events. 

Please indicate with a “X” below.  Maximum of 2 Age events.

Event Categories     40-49 years      50-59 years       60-64 years      65-69 years      70-74 years      75-79 years      80-84 years      over 85 years

Men’s Singles          ______________________________________________________________________________________________________

Women’s Singles    ______________________________________________________________________________________________________

*Doubles Draw:  For the Random Doubles or Mixed Doubles Draw                 Veterans and USATT Members may pay via wire transfer or credit 

event, the Double partners will be divided into two age categories:                     card.                                                                                          

40 - 64 yrs and 64-85+ yrs.  Partners will be chosen by random draw.                        
Doubles partners can not be assigned per players request.         USATT MEMBERS may also pay via check(payable to USATT).

       

*I will participate in the Doubles Draw event.  Yes _____   No _____          _____ Wire Transfer              

          

The top two players of each Round Robin event will be seeded into                             Entry form must be submitted before Wire Transfer 

the Veterans Championship Playoff for that event and the bottom                                 information is released.  For Wire Transfer  information,

two players will be seeded into the Consolation Playoff.  Playoff                                  please contact USATT at admin@usatt.org

events will be single elimination.                                                                                     
                                                                                                                              _____ Credit Card(VISA or MasterCard)

                Credit Card Company ______________________________

                Credit Card Number: ______________________________

Total Event Entry Fee:                                                      Valid to: _________________ Verification Code: ________ 

Registration:                                           _____________                 Credit Card Holder ________________________________

Daily Entry Tickets:                               _____________                                  I accept the charge of the total amount on my credit card. 

Donation: USATT Senior’s Fund         _____________                                   Signature _________________________________ Date___________

GRAND TOTAL:                                   _____________

WAIVER MUST BE SIGNED ON PAGE 2

 USA TABLE TENNIS    1 Olympic Plaza  Colorado Springs, CO 80909     Telephone – 719-866-4583  Fax - 719-632-6071  www.usatt.org

INTERNATIONAL VETERANS 
CHAMPIONSHIPS

JUNE 30-JULY 3, 2010  |   DeVos Place CONVENTION CENTER   |  GRAND RAPIDS, MI

Registration Form for Players       Please mail completed entry form with full payment to:  USA Table Tennis, 1 Olympic Plaza , Colorado Springs, CO 80909                                                                                                                                   

Entry Deadline:  Must be received by May 25, 2010  Fax entry forms will be accepted - 719-632-6071 

Personal Details: (Use Block Letters)
USATT ID: _______________ (If applicable)  Exp. Date: ____________ 
Given Name: _____________________First Name __________________ 
Address ____________________________________________________
City ______________ State_______ Zip/Postal Code ________________
Country _____________________       Gender: Male/Female  
Birth Date: _____________   Age _________Rating _________________
Telephone:___________________ Email: _________________________  

Entry Fee:  $10 per event plus $45 registration fee.   Please note that any USATT members participating in the US Open and the Veterans events, will 
not be required to pay the Veterans registration fee of $45.
Confirmation of Receipt of entry will be placed online at the USATT website - www.usatt.org in the US Open section. Names will be posted within 14 
days after receiving your IVC entry.  USATT will not be responsible for IVC entries lost in the mail.  If your name is not posted within the 14 days, please 
contact USATT at 719-866-4583 Ex. 5 or admin@usatt.org.

Veterans Tournament Shirt:   Free shirt with entry.   Please indicate size : ____S  ____M   ____L  ____XL  ____XXL

Daily Entry Tickets for Spectators: Accompany Persons - Family/Friends (4 Day-Includes Semi/Finals ) - w/entry: $20 | At Door: $25  See Veterans Bulletin for ad-
ditional Information. US Open Passes will be available for each entrant for free entry into the entire tournament.  Total:_______

EVENT CATEGORIES: Note: (Maximum 2 Singles and the Random Doubles Draw Event). Each player has to participate in his/her own age category and may participate 
in one age category below.  Exceptions will be made for doubles pairs, where players do not belong to the same event category.   In such cases, the pair will participate in the 
event category of the youngest player. If USATT Veteran players are entering any US Open events, the US Open Events will take precedent over the USA International 
Veterans Championship Events. 

       Please indicate with a “X” below.  Maximum of 2 Age events.

       Event Categories          40-49 years         50-59 years          60-64 years         65-69 years         70-74 years         75-79 years         80-84 years         over 85 years

       Men’s Singles          ________________________________________________________________________________________________________________________
       
       Women’s Singles    ________________________________________________________________________________________________________________________ 
           

*Doubles Draw:  For the Random Doubles event, the Doubles                          Veterans and USATT Members may pay via wire transfer or credit card.
 partners will be divided into two age categories:   40 - 64 yrs                                                                                                          
and 64-85+ yrs.  Partners will be chosen by random draw.                                 USATT MEMBERS may also pay via check (payable to USATT).        
Doubles partners can not be assigned per players request.            
                                                                                                                                    _____ Wire Transfer              
*I will particpate in the Doubles Draw event.  Yes _____   No _____                                                                                                                               
                                                                                                                                    Entry form must be submitted before Wire Transfer information
The top two players of each Round Robin event will be seeded into                    is released.  For Wire Transfer information, please contact USATT           
the Veterans Championship Playoff for that event and the bottom                    at admin@usatt.org
two players will be seeded into the Consolation Playoff.  Playoff                                                                          
events will be single elimination.                                                                                                                                

                    
                                                _____ Credit Card(VISA or MasterCard)
                                                                                                                                    Credit Card Company ______________________________
                        Credit Card Number: ______________________________
                                                              Valid to: _________________ Verification Code: ________                                                                                                                                         
                                                                                                                                                                                                                             
                                                                                                  Credit Card Holder ________________________________
Donation: USATT Senior's Fund                   _________________                       I accept the charge of the total amount on my credit card.                                                                                                         
                                                                                                                                     
                                                                                                                                    Signature _________________________________ Date___________

                                                                                                              WAIVER MUST BE SIGNED ON PAGE 2

Total Event Entry Fee:                     ______________                                          
Registration:                                       $45.00
Daily Entry Tickets                           ______________

Grand Total:                                      ______________

Entry Deadline: Must be received by May 25, 2010 
Fax entry forms will be accepted - Fx 719-632-6071



USA TABLE TENNIS 

1 OLYMPIC PLAZA  COLORADO SPRINGS, CO 80909

Telephone 719-866-4583     Fax 719-632-6071

Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement(“Agreement”)

PLEASE READ THOROUGHLY AND PROVIDE YOUR SIGNATURE.

 1.   IN  CONSIDERATION  of  being  permitted  to  participate  in  any  way in  USA Table  Tennis  sanctioned  events,  I  ,  our  personal 

representatives, assigns, heirs, and next of kin:

2.  ACKNOWLEDGE, agree, and represent that I understand the nature of Table Tennis Activities and that I  am  qualified, in good 

health, and in proper physical condition to participate in such Activity. I further agree that if at any time I believe conditions or equipment 

to be unsafe, I  will immediately discontinue further participation in the Activity.

3.  FULLY UNDERSTAND that (a) TABLE TENNIS ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, 

INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH, HARASSMENT, EXPOSURE TO INAPPROPIATE CONDUCT 

AND LANGUAGE  (“RISKS”);  (b) these Risks  and dangers may be caused by my own actions, or inaction, or the actions or inaction of 

others participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” 

NAMED BELOW;  (c)  there may be OTHER RISKS AND  SEVERE SOCIAL AND ECONOMIC LOSSES either not known to me or not 

readily  foreseeable  at  this  time;   and  I  FULLY  ACCEPT  AND ASSUME ALL SUCH RISKS  AND ALL RESPONSIBILITY  FOR 

LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in the Activity.

4.  HEREBY ACCEPT AND ASSUME ALL SUCH RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL RESPONSIBILITY FOR 

THE LOSSES,  COSTS,  ,  AND/OR DAMAGES FOLLOWING SUCH INJURY, DISABILITY,  PARALYSIS,  OR DEATH,  EVEN IF 

CAUSED, IN WHOLE OR IN PART, BY THE NEGLIGENCE OF THE”RELEASEES” NAMED BELOW;

5.  HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE USA TABLE TENNIS, their respective administrators, 

directors, agents, officers, officials, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners, and 

lessors of premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) FROM ALL LIABILITY, 

CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MYACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN 

PART BY THE NEGLIGENCE OF THE “RELEASEES”  OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; 

AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, ANDINDEMNITY 

AGREEMENT I , or anyone on my behalf, makes a claim  against any of the Releases, I WILL INDEMNIFY, SAVE AND HOLD 

HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as 

the result of such claim.

6.  AGREE TO FORFEIT ENTRY FEES TO USA TABLE TENNIS, should my registration not follow the stated registration procedure 

correctly. If I should sign up for TWO OR MORE EVENTS WITH THE SAME START TIME and/or sign up for MORE EVENTS THAN 

ALLOWED IN SEQUENTIAL ORDER, I understand that no refund will be issued and the Tournament Committee has the right to chose 

on my behalf which events are to be played.

7.   I  HAVE  READ  THIS  AGREEMENT,  FULLY  UNDERSTAND  ITS  TERMS,  UNDERSTAND  THAT  I  HAVE  GIVEN  UP 

SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE 

OF ANY NATURE AND INTEND  IT TO BE A COMPLETE  AND UNCONDITIONALRELEASE OF ALL LIABILITY  TO THE 

GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION  OF THIS AGREEMENT IS HELD TO BE 

INVALID THE BALANCE , NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. I will abide by all USATT 

regulations  for  tournament  play  MANDATORY DECLARATION -  My National  Table  Tennis   Association has  no objection to my 

participation in the 2009 USA International Veterans Championships(IVC) -  I am prepared to compete against any other participant, 

regardless  of  nationality  or religion.  -   I have a valid passport  for  United States  -   I accept  that  my  name  will  be  published in the 

participants list on the internet.

MEDICAL AND TRANSPORTATION RELEASE

I hereby give consent for the organizers of the 2010 IVC to provide me with athletic trainer and emergency medical treatment. This release 

is effective for the period of June 30, July 1, 2, 3, and 4, 2010.  I swear and affirm that I am in good physical condition and I am not aware 

of any previous or existing diseases or injury that would result in my being injured.  I further acknowledge that I have procured on my own 

and currently hold a valid and adequate insurance for such loss, damage, or injury and I do not have valid and adequate insurance, I accept 

full responsibility for the cost of the loss, damage, or injury that might occur as a result of my participation in the 2010 IVC.

I give my consent to participate in any and all emergency transportation associated with activities during the 2010 IVC, in the event I 

become incapacitated or otherwise not conscious to give direct consent and I accept full responsibility for all costs associated with all 

emergency transportation as deemed necessary.  

MEDIA AND PHOTO RELEASE

Any image, photographic, or otherwise, taken of tournament play or within the official venue is essentially the property of USA Table 

Tennis regardless of the Approved status of the recording instrument or photographer. Entrants agree to allow their voice and likeness in 

such images to be reproduced in connection with USA Table Tennis by way of any medium.                                                          

USA Table Tennis is not responsible for nor can they control the use of camera phones inside the venue. Participants are hereby notified of 

this policy.   

ALL ENTRANTS MUST SIGN THIS WAIVER                         Signature ____________________________________   Date_______

INTERNATIONAL VETERANS 
CHAMPIONSHIPS

JUNE 30-JULY 3, 2010  |   DeVos Place CONVENTION CENTER   |  GRAND RAPIDS, MI

Registration Form for Players       Please mail completed entry form with full payment to:  USA Table Tennis, 1 Olympic Plaza , Colorado Springs, CO 80909                                                                                                                                   

Entry Deadline:  Must be received by May 25, 2010  Fax entry forms will be accepted - 719-632-6071 

Personal Details: (Use Block Letters)
USATT ID: _______________ (If applicable)  Exp. Date: ____________ 
Given Name: _____________________First Name __________________ 
Address ____________________________________________________
City ______________ State_______ Zip/Postal Code ________________
Country _____________________       Gender: Male/Female  
Birth Date: _____________   Age _________Rating _________________
Telephone:___________________ Email: _________________________  

Entry Fee:  $10 per event plus $45 registration fee.   Please note that any USATT members participating in the US Open and the Veterans events, will 
not be required to pay the Veterans registration fee of $45.
Confirmation of Receipt of entry will be placed online at the USATT website - www.usatt.org in the US Open section. Names will be posted within 14 
days after receiving your IVC entry.  USATT will not be responsible for IVC entries lost in the mail.  If your name is not posted within the 14 days, please 
contact USATT at 719-866-4583 Ex. 5 or admin@usatt.org.

Veterans Tournament Shirt:   Free shirt with entry.   Please indicate size : ____S  ____M   ____L  ____XL  ____XXL

Daily Entry Tickets for Spectators: Accompany Persons - Family/Friends (4 Day-Includes Semi/Finals ) - w/entry: $20 | At Door: $25  See Veterans Bulletin for ad-
ditional Information. US Open Passes will be available for each entrant for free entry into the entire tournament.  Total:_______

EVENT CATEGORIES: Note: (Maximum 2 Singles and the Random Doubles Draw Event). Each player has to participate in his/her own age category and may participate 
in one age category below.  Exceptions will be made for doubles pairs, where players do not belong to the same event category.   In such cases, the pair will participate in the 
event category of the youngest player. If USATT Veteran players are entering any US Open events, the US Open Events will take precedent over the USA International 
Veterans Championship Events. 

       Please indicate with a “X” below.  Maximum of 2 Age events.

       Event Categories          40-49 years         50-59 years          60-64 years         65-69 years         70-74 years         75-79 years         80-84 years         over 85 years

       Men’s Singles          ________________________________________________________________________________________________________________________
       
       Women’s Singles    ________________________________________________________________________________________________________________________ 
           

*Doubles Draw:  For the Random Doubles event, the Doubles                          Veterans and USATT Members may pay via wire transfer or credit card.
 partners will be divided into two age categories:   40 - 64 yrs                                                                                                          
and 64-85+ yrs.  Partners will be chosen by random draw.                                 USATT MEMBERS may also pay via check (payable to USATT).       
Doubles partners can not be assigned per players request.            
                                                                                                                                    _____ Wire Transfer              
*I will particpate in the Doubles Draw event.  Yes _____   No _____                                                                                                                               
                                                                                                                                    Entry form must be submitted before Wire Transfer information
The top two players of each Round Robin event will be seeded into                    is released.  For Wire Transfer information, please co ct USATT           
the Veterans Championship Playoff for that event and the bottom                    at admin@usatt.org
two players will be seeded into the Consolation Playoff.  Playoff                                                                          
events will be single elimination.                                                       

 
                  

                    
                                                _____ Credit Card(VISA or MasterCard)
                                                                                                                                    Credit Card Company ______________________________
                        Credit Card Number: ______________________________
                                                              Valid to: _________________ Verification Code: ________                                                                                                                                         
                                                                                                                                                                                                                             
                                                                                                  Credit Card Holder ________________________________
Donation: USATT Senior's Fund                   _________________                       I accept the charge of the total amount on my credit card.                                                                                                         
                                                                                                                                     
                                                                                                                                    Signature _________________________________ Date___________

                                                                                                              WAIVER MUST BE SIGNED ON PAGE 2

Total Event Entry Fee:                     ______________                                          
Registration:                                       $45.00
Daily Entry Tickets                           ______________

Grand Total:                                      ______________


