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Attn: Zack Attack
1200 Clearview PKWY Ste 1200
Harahan, LA 70123
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Name

Address City Zip

Jr First Event Entry Fee $

First Event Entry Fee $ (Partner)
Second Event Entry Fee $ (Partner)

Third EventMIXED DOUBLES ONLY Entry Fee $No Charge _ (Partner)

Donation for Jr Racquetball.......................... $

Date of Birth USAR Membership Fee ($35 Adult / $20 Junior) $
Make Payment payable to LRA .............cccoevineen. Total Paid $

Home Phone Work Phone Email Address:

(Tournament Directors Reserves the Right to Upgrade or Deny Any Entry
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(Combined Divisions may be considered with Handicap)
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| hereby waive and release any and all claims for yself, my heirs, my executors and administrators fadamages | may
have against EImwood Fithess Center and the Allendbsner Medical Center, the LRA, or any of their repective
agents and facilities for this tournament for any ad all injuries which may be suffered by me in conjnction with my
participation in this event. | also agree to wear regulation eyewear while padipating in this event.

Please sign and date as indicated below. (A Raresttsign for participants under the age of 18).

SIGNATURE: DATE:




