
2009 KC Fall Doubles Tennis Tournament 

Registration Form 

Tournament Dates: Starting Oct 13

th

 with the Finals on Friday, Oct 23

rd 

 

Match Times:  Mostly Weeknights 6-10pm/Weekends if requested 

Entry Fee:  $10 per resident ($15 for non-resident) per bracket 

 

Bracket(s):   MEN’S 6.0  MEN’S 7.0  MEN’S Open bracket (all other) 

   WOMEN’S 6.0  WOMEN’S 7.0    WOMEN’S Open bracket (all other) 

 

Rules & Qualifications 

 

Adults 16 and older are eligible to play.  The tournament is open to residents and their guests.  

Each team can consist of 2 residents or a resident and a guest.  Each match will be best 2 out of 

3 sets with the 3

rd

 set being a 10-point tie-break set only.  If a scheduling conflict should arise we 

will do our best to try and accommodate everyone’s schedules where we can. 

 

Teams who lose their first 2 matches will have their registration fee refunded. 

 

Registration forms should be returned to the Clubhouse staff along with a check or checks for the 

registration fee made payable to “KCOA”.   

 

Players may play in the Open bracket AND any of the lower USTA brackets in which they qualify.  

The Open bracket is usually designed for teams with a combined USTA rating of 7.5 or above, 

but everyone is eligible to also play in the Open bracket. 

  

There will be a cookout following the Final Matches on Friday, Oct 23rd for tournament players 

and their families, with Food and Beverages provided.  Balls will also be provided for all matches.   

 

For more information or if you have questions, contact Steve Butler at by phone at 339-5050 or 

by email at Recreation@kingscharter.net. 

 

PLAYER #1:  Member?   Yes  No 

Name 

 

 

Street Address  

USTA Rating 

 

 

Home Email 

 

Work Email 

Home Phone 

 

 

Work Phone 

 

Cell Phone 

FAMILY MEMBERS ATTENDING COOKOUT ON LAST DAY: 

 

_____ Self           

 

 

_____ Spouse/Guest 

 

 

_____ # of Kids 

 

PLAYER #2:  Member?   Yes  No 

Name 

 

 

Address  

USTA Rating 

 

 

Home Email 

 

Work Email 

Home Phone 

 

 

Work Phone 

 

Cell Phone 

FAMILY MEMBERS ATTENDING COOKOUT ON LAST DAY: 

 

_____ Self           

 

 

_____ Spouse/Guest 

 

 

_____ # of Kids 

 

ADMINISTRATIVE USE ONLY 

Dates Received Time Received Received by Amount Paid 

 

 

   

 


