
                                        July 26, 2014 Youth Ping Pong Tournament Registration                                                                                                   
PLEASE PRINT 

 
Name________________________________________________________________              Male/Female_______     
 
Age______     Date of Birth_____/_____/_____            T-Shirt Size:  Youth___    Adult____   Size__________ 
 
Parent/Guardian Name__________________________________________________________________ 
 
Address_____________________________________________________   City_____________________State______ 
 
Zip_____________________      Phone #_________________________      Cell#________________________________ 
 
Email ___________________________________________________________________________________ 
 
Entry Fee $15.00         Paid Check___________              Cash______________ 
I accept full responsibility for my participation and relieve the City of Harlingen, Rotary International, Rotary Club of 
Harlingen, USATT, Harlingen Table Tennis Club, its Sponsors and Tournament Officials of any Action, Claim or Demand 
for any loss, damage or injury sustained or any Liabilities due to death or damage to my Property during this 
tournament. 
 
Parent/Guardian Signature________________________________________________________________________ 
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