
Rotherham Scorpions Junior Table Tennis Club 
   

Advanced level ETTA PremierClub 
 

 

Supa 8s Tournament Entry Form 2009 
 
To be held at Dearne Valley College, Manvers Park, Wath-Upon-Dearne, Rotherham, S63 7EW on Wednesday 
30

th
 December, commencing 9:30 am with an estimated finishing time of 15:30. Players will be in groups of 

between 7 and 10 players, depending on numbers, guaranteeing at least 6 matches.  

Further details on our website  www.scorpionsttc.co.uk 

 
Form to be completed in BLOCK CAPITALS and returned to: 

Chris Johnson, 444 Droppingwell Road, Kimberworth, Rotherham, South Yorkshire, S61 2RB 
together with remittance not later than Thursday December 24th 

 

Fees Payable  £10 – all inclusive (cheques to be made payable to Rotherham Scorpions JTTC) 
 

Prizes – Group winner £20, second £15, third £10 – to be awarded for each group 

 
Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    

Address  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Post Code .  .  .  .  .  .  .  .   

Phone no  .  .  .  .  .  .  .  .  .  .  .    Mobile .  .  .  .  .  .  .  .  .   

Email  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Club        .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
NO ENTRY WILL BE ACCEPTED UNLESS THE FOLLOWING UNDERTAKING IS SIGNED: 
I undertake: 
1. To observe the regulations of the tournament; 
2. To abide by the decisions of the Referee and Organising Committee; 
3. To fulfil the schedule of play arranged for me unless prevented by circumstances beyond my control, and 

accepted as such by the Referee. 
 
By signing this you agree to the above information being stored on a computer system. 

 
Signed .  .  .   .  .  .  .  .  .  .  .  .  .  .  .    Date    .  .  .  .  .  .  .  .  .  .  .  .  .   
 

Emergency Contact number(s) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 
Please detail any relevant .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

medical information  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   


