
     The 4th Annual 

      Wood Racquet  

    Classic 
         SEPT 11th, 2010 

 Doubles Only 

 Pro-Sets 
 

 

TO REGISTER: COMPLETE FORM BELOW AND SEND (or DROP OFF) WITH ENTRY FEE TO: “WRC 

TENNIS” C/O McMinnville Community Center; 600 NE Evans Street; MCMINNVILLE, OR  97128.”  MAKE 

CHECKS PAYABLE TO MCMINNVILLE TENNIS CLUB. REGISTRATION DEADLINE: 5 PM SEPT. 8TH. FOR INFO 

(INCLUDING START TIMES AFTER SEPT 9TH): CONTACT TOURNAMENT DIRECTOR CASEY RICH 503-472-9921 

(crich@msd.k12.or.us). BRACKETS WILL BE POSTED SEPT 10TH AT TOURNEY HEADQUARTERS, 12th & COWLS STREETS, 

MCMINNVILLE.  MATCH PLAY BEGINS AT 9 AM.  ALL MATCHES PRO-SETS TO 8 GAMES.   Consolation brackets.  

EVENTS:  MEN’S DOUBLES: OPEN, A, B   WOMEN’S DOUBLES: OPEN, A, B  MIXED DOUBLES: OPEN, A, B 

OFFICIAL RULES: I.   A WOOD RACQUET IS REQUIRED FOR PLAY 
     Yes!  Bring your own or you may borrow one from us. 

II.   PROVIDE CAN(S) OF NEW BALLS    
Supply a new can of balls for each event entered.  

    III.   W.R.C. HAT INCLUDED WITH ENTRY FEE!  
Awards for main draw champions (events may need to be combined) 

    IV.  YOU MAY ENTER ONE OR TWO EVENTS 
     1 EVENT = $10  or  2 EVENTS = $15  [Per Participant]   
------------------------------------------------------------------------------------------------------------------------------------ 

THE WOOD RACQUET CLASSIC:  4th ANNUAL 

 
NAME:  MR./MS.___________________________________________________________ E-MAIL/PHONE:________________________________________ 

 

PARTNER(S):  MR./MS.______________________________________________________ E-MAIL/PHONE:________________________________________ 

 

ENTRY FEE:  $10 = ONE EVENT ($15 = TWO) PER PARTICIPANT.  PLEASE CIRCLE EVENT(S) BELOW.    AMOUNT PAID: ____________________ 
 

EVENTS:    MEN’S DOUBLES: OPEN, A, B    WOMEN’S DOUBLES: OPEN, A, B    MIXED DOUBLES: OPEN, A, B          
 

I CONSENT TO MY (OR ABOVE MINOR'S) PARTICIPATION IN THE 3rd ANNUAL WOOD RACQUET CLASSIC TENNIS TOURNAMENT BY THE 

MCMINNIVILLE HIGH SCHOOL TENNIS PROGRAM AND AGREE (ON BEHALF OF SAID MINOR) THAT WE ASSUME ALL RISK OF ACCIDENT OR 

INJURY SUSTAINED FROM WHATEVER CAUSE IN CONNECTION THEREWITH AND THE OFFICERS, AGENTS AND EMPLOYEES FROM ANY AND ALL 

LIABILITY FOR SUCH ACCIDENT OR INJURY.  I UNDERSTAND THAT THERE IS NO PROVISION FOR ACCIDENT INSURANCE FOR ANYONE 

PARTICIPATING IN THIS EVENT AND I FURTHER DECLARE I AM AWARE OF THE RISKS AND HAZARDS. 

 

PARTICIPANT (PARENT) SIGNATURE____________________________________DATE______________ 

mailto:crich@msd.k12.or.us

