
ENTRY FEES 

1st Event ---------------------- $35                                  
2nd Event ----------------------$15                                     
Junior 1st Events ------------- $25 

AWARDS:  Specialty Awards for 1st, 2nd, 3rd, and 
Consolation. 

RULES: USRA RULES APPLY.  Approved 
Lensed Eyeguards Mandatory. Winners must 
Referee to Advance. 

FORMAT: All Divisions 15-15-11 
Consolations 11-11-11 Until Finals.  First 
Round Losers must sign up at Tournament 
Desk immediately following First Round match 
to be eligible to play. 

Eligibility:  Must be Current USAR Member.  
Membership applications available at Tourney 
Desk.  

ENTRY DEADLINE:  Tuesday September 
25, 2007 10:00pm (Postmarked by Monday 
September 24, 2007). 

STARTING TIMES: 

Available Thursday September 27, 2007 
After 2:00pm (225) 936-4508 Before 10:00 
pm. 

PLAY BEGINS: September 28, 2007 5:00pm 

Hospitality: Dinner Friday & Lunch Sat. & 
Sun. for Tourney Players.  

Tournament Directors: Wertz Family & Al 
Schof 
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To:     

Elmwood Fitness Center 

C/O Al SCHOF 
Attn: Zack Attack 

1200 Clearview PKWY Ste 1200 

Harahan, LA   70123 
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Elmwood Fitness Center 

1200 S. Clearview Parkway, Suite 1200 
Harahan, LA 70123 

An Event for 

Zachery Wertz 

USA 12 & Under National Champion 

  

2007 National TEAM Member 
& will compete at the IRF’s Junior 

World Racquetball Championships in 
Cochabamba, Bolivia this December

 



Name________________________________________________________ 

Address________________________ City_____________ Zip___________ 

Jr First Event ______________________ Entry Fee $___________ 

First Event ________________________ Entry Fee $___________ (Partner) ___________________ 

Second Event ______________________ Entry Fee $___________ (Partner) ___________________ 

Third Event MIXED 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 ……………………….  Total Paid $__________ 

Home Phone ______________ Work Phone ______________ Email Address: __________________________ 

(Tournament Directors Reserves the Right to Upgrade or Deny Any Entry) 

DIVISIONS  (Circle One or Two) NOTE:  Third Event Mixed Doubles Only 

MEN’s  Open  A   B   C   D   Novice  35+  45+  55+ 

(Combined Divisions may be considered with Handicap) 

WOMEN’s  Open  A   B   C   D   Novice  35+  45+  55+ 

 

JUNIOR 
Events (18 
& Under) 

 
BOY’s 

Junior Advanced 
 

BOY’s 

Junior Intermediate  
   

GIRL’s 

Junior Advanced 
 

GIRL’s 

Junior Intermediate 

  DOUBLES         

MEN’s  OPEN  A  B     

WOMEN’s  OPEN  A  B     

Mixed  OPEN  A/B       

I hereby waive and release any and all claims for myself, my heirs, my executors and administrators for damages I may 

have against Elmwood Fitness Center and the Allen Ochsner Medical Center, the LRA, or any of their respective 

agents and facilities for this tournament for any and all injuries which may be suffered by me in conjunction with my 

participation in this event. I also agree to wear regulation eyewear while participating in this event. 

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

 

SIGNATURE: __________________________________ DATE: _______________________ 


