
13th JESOLO EUROBEACH CUP 2007 
International Wheelchair Tennis Tournament - ITF 2  
Part of the NEC Wheelchair Tennis Tour 
Tuesday September 11th  
Saturday September 15th 2007 
Lido di Jesolo – Venice - Italy 

 
ENTRY FORM - August 13th, 2007  [Entry Deadline] 

 

Surname:  Name:  

Address:  Postal code/Town:  

Nationality:  Country:  

Telephone:  Fax N.:  

E-Mail:  Registration N.:  
Date of Birth:  WORLD Ranking:  

TENNIS INFORMATION: 
NB: ALL PLAYERS MUST HAVE ADEQUATE TRAVEL AND HEALTH INSURANCE.          (PLEASE TICK ONE: X) 
MEN  MAIN DRAW / SECOND DRAW  

WOMEN  MAIN DRAW  
 
ARE YOU APPLYING FOR A WILD CARD INTO THE MAIN OR SECOND DRAW? MAIN  SECOND  
DO YOU WISH TO APPLY TO USE YOUR FEED UP CARD AT THIS TOURNAMENT? YES  NO  
AT WITCH TOURNAMENT DID YOU WIN YOUR FEED UP CARD?   

 
DO YOU INTEND TO PLAY DOUBLES YES  NO  
 
YOUR PARTNER:  OR PREFERRED:  

N.B.: THIS FORM DOES NOT GUARANTEE ENTRY TO DOUBLES. BOTH PLAYERS MUST SIGN-IN IN PERSON  WITH THE REFEREE 
 

T-SHIRT SIZE:    S             M            L           XL            
 
ARE YOU BRINGING YOUR COACH OR ADDITIONAL PERSONS? (PLEASE SPECIFY)  

IF A COACH OR ANY OTHER PERSON IS ACCOMPANYING YOU, PLEASE COMPLETE A SEPARATE FORM FOR EACH PERSON TRAVELLING. 
 
TRAVEL DETAILS 
NOTE: TRANSPORT IS PROVIDED FOR FLIGHTS ARRIVING & DEPARTING BETWEEN 9AM-11PM. 
 
I’LL BE ARRIVING BY CAR    TRAIN    AIRPLANE    (PLEASE TICK ONE: X) 

 
DATE OF ARRIVAL:  TIME:  FLIGHT NO:  AIRPORT:  

DATE OF DEPARTURE:  TIME:  FLIGHT NO:  

ACCOMMODATION REQUIREMENTS 
DO YOU REQUIRE ACCOMMODATION: YES  NO  EVERY DAY WHEELCHAIR USER YES  NO  
ROOMING PARTNER:   SPECIAL REQUIREMENTS:  

ALL PLAYERS MUST AGREE AND SIGN THE FOLLOWING CLAUSE: 
 
- I HEREBY AGREE TO ABIDE BY THE ITF RULES OF TENNIS, THE ITF RULES OF WHEELCHAIR TENNIS AND PAY THE ENTRY FEE AS 

REQUIRED BY THE TOURNAMENT.  
- I CONFIRM THAT I HAVE READ AND UNDERSTOOD ARTICLE 7 OF THE WHEELCHAIR TENNIS HANDBOOK 2007 AND FURTHER THAT IN 

ACCORDANCE WITH ARTICLE 12(I) OF THE SAME THAT I HAVE ADEQUATE TRAVEL AND MEDICAL INSURANCE. 
- I FURTHER AGREE TO ABIDE BY THE ITF CODE OF CONDUCT IN ALL MAIN DRAW EVENTS OR BY THE CODE OF CONDUCT ADOPTED BY 

THE TOURNAMENT IN ANY OTHER DRAWS. 
- I ALSO AGREE FOR PARTICIPATION IN THE TOURNAMENT TO BE BOUND BY AND COMPLY WITH THE ALL THE PROVISIONS OF THE ITF 

TENNIS ANTI-DOPING PROGRAMME 2007. I NOTE THAT THE TENNIS ANTI-DOPING PROGRAMME IS SET OUT IN FULL ON THE ITF 
WEBSITE (WWW.ITFTENNIS.COM) AND IN A SEPARATE RULEBOOK THAT IS PUBLISHED AND DISTRIBUTED TO ALL THE NATIONAL 
ASSOCIATIONS AND IS ALSO AVAILABLE UPON APPLICATION. 

NAME: (BLOCK)  SIGNED:  DATE:  

PLEASE SEND SIGNED ENTRY FORM, F.A.O. RENZO PARTEL 
 ONLY: BY FAX TO NUMBER +39 0421 380 297    OR    BY E-MAIL: info@jesolosportparaplegici.org 


