BRESCIA FALL TENNIS CLASSIC Il
NOVEMBER 17-19, 2023

Notice: Deadline to enter will be Wednesday, November 15th, 2023, 9:00 p.m.
Events: Open (4.5 or above), A (4.0), B (3.5), & C (3.0 or below), M/W Doubles, Mixed Doubles, MW Singles

Singles: All Divisions Friday, 6 p.m.- 11 p.m.

Doubles: All Divisions Saturday, 9 a.m.- 5 p.m.

Finals: All Divisions Sunday, 8 am.- 11 a.m.

Prizes: Prizes to winners and finalists in all events

Tournament Director: Diana Hunter, (270) 903-0176

Host Sites: Merchant Centre Court 2965 Bittel Rd, Owensboro, KY 42301

Default Time: 15 minutes enforced

Format: Best of 3 sets, regular scoring. Ten-point tie break in third set.

Balls: Furnished for Finals only. Prior to matches...both teams are to have a can of
balls. Winner takes unopened can.

Fees: $60 for doubles ($30 per person), Singles ($30 per person). Make checks payable to

BU Men’s and Women'’s Tennis and mail a check and entry form to: Diana Hunter,
717 Frederica Street, Owensboro, KY 42301 or pay upon arrival. You can also email
your entry to Diana.Hunter@brescia.edu or text (270)903-0176. Please include all
the information.

BU Tennis Fall Classic (FILL OUT COMPLETELY)

Name

| Address

| City State Zip

| Home # Work#

| Cell# Email Address

Please circle the events you wish to enter: |:| Men’s|:| Women'’s
| Singles:[ Jopen[ JA[ ] B[] C
| Doubles: []
| Mixed: [ ]
| Doubles Partner
| Phone#
| Mixed Partner
| Phone #

| agree that all individuals and sponsors of the tournament will not be held responsible and are not liable
for any injuries, losses, or damages to person or property arising out of participation or in connection with
the tournament. The undersigned releases the above from any liabilities with respect to any such losses
or damage to person or property which may occur. Covid-19 state guidelines during the tournament.
Can have an audience.

Signature: FeeEnclosed: ___~  Date:
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