
LEINSTER  MASTERS SQUASH OPEN

Fitzwilliam L.T.C. & Mt Pleasant
Friday 6th  to Sunday 8th  November 2015
Sponsors :                                [image: image1.png]



Tournament Director :  Patrick Murray Tournament  Referee  :  Brian Williams
ENTRY  FEE
: 
Mens 035&040 held in Mt Pleasant. €20 Squash only, €45 incl dinner in Fitzwilliam
Mens 045, 50, 55, 60, 65, 70 & Ladies 040, 45, 50, 60, 70 -  Squash & Dinner in Fitzwilliam €45

Entries without fee will not be accepted.


Cheques crossed and made payable to ‘Leinster Veterans Squash’.


Fee includes dinner, where stated, and prizes presentation in Fitzwilliam on Saturday night. 

Additional supper tickets at €40 will be limited. Tickets not transferable.

 TOURNAMENT CONDITIONS
The committee reserves the right to change categories and refuse entries. 

8/16  player draws will be used.  Mens’  O/75 & Ladies O/70 depends on entries.
8 player draws will finish on Saturday, 16 player draws finish Sunday morning.
All players must give their formal consent to accept drug testing for any prohibitive substance, if requested at the tournament. All sections subject to entries.

Players must be full registered members of Irish Squash and available to play at the appointed time   ‘Whites Only’  rule applies to clothing on court.
Closing Date for entries  : 8pm Sunday 1st  November 2015 

Complete Entries on line at https://www.tournamentsoftware.com/, any problems contact  Patrick Murray,  Ph 01-2600031, E-mail pmurray@esatclear.ie or                                  Brian McNally   Ph 086-85287,  E-mail brianmcna@gmail.com
Draw available 6pm Wed 4th November2015 at https://www.tournamentsoftware.com/

Leinster  Veterans Squash Open 2015  -  Entry Form

Name

_______________________

Ph
H_________________

Address

_______________________


M________________



_______________________

E-mail
    ________________


Club

_________________


Men

Ladies
Team

_________________


Over 35   ___
Over 35  ___

Position

_________________


Over 40   ___
Over 40  ___








Over 45   ___
Over 45  ___

Please indicate relevant section
               
Over 50   ___
Over 50  ___







Over 55   ___
Over 60  ___








Over 60  ____
Over 70  ___







Over 65  ____








Over 70  ____

I enclose Entry Fee €20/€45 and agree to Tournament conditions

Signed  :   ____________________


Date   :   _____________

NUA Healthcare









