Wildcard Request Form swisstennis ‘9

TOURNAMENT TITLE
ITF luzern junior competition
Tournament Dates Entry Deadline Withdrawal Deadline
11. - 19.09.2010 17.08.2010 31.08.2010
City Country
Luzern Switzerland
RESPONSIBLE PERSON / COACH
Family Name First Name Email
REQUEST BOYS
PLAYER WC Request for
Family Name First Name Email Player MD Q
# Yes /No | Yes/No
1
2
3
4
5
6
7
8
9
10
REQUEST GIRLS
PLAYER WC Request for
Family Name First Name Email Player MD Q
# Yes /No | Yes/No
1
2
3
4
5
6
7
8
9
10

Please send this form no later than withdrawal deadline by fax to Swiss Tennis: +41 32 344 07 00 or mail to: wildcards@swisstennis.ch

DATE AND SIGNAT

Date Signature

By submitting this request, the player
agrees to abide by the instructions for
wildcards from Swiss Tennis




