
VENUE 

BAIRNSDALE SQUASH & TABLE TENNIS CENTRE 

64 GREAT ALPINE ROAD 

LUCKNOW, BAIRNSDALE 3875 

Stadium phone: 5152 7366 

 

 

  

Entries Close: Friday, November 11th, 2022 
 

Send entries to: 
2022 KA Tournament Entries 

P O BOX 1297 
BAIRNSDALE 3875 

Or email entries to Richard Cotton: 
bdttaka@outlook.com Enquires: please phone  

Richard Cotton 
0408 820053 

SATURDAY, NOVEMBER 19th, 2022 

          Referee: BDTTA 

No Entries accepted on day of 

tournament 



CONDITIONS OF ENTRY 
 

 

1. Radak Polyseam 3 star 40+ balls will be used for all events. NO WHITE CLOTHING PERMITTED.   

2. The Tournament Committee reserves the right, in its sole discretion, to refuse entries by any 
player, and if the Tournament Committee exercises this discretion, it will notify the player ac-
cordingly and refund any monies paid. 

3. This tournament is conducted under the TTV Member Protection and Conduct Regulations that 
incorporate the provision of the Victorian Government Code of Conduct for Community Sport. 
It is a condition of entry that all players agree to abide by the TTV regulations and are liable 
under the regulations for any breaches. 

4. Each match shall be controlled by an Umpire, whose decision shall be final on a point of fact.  
The Referee’s decision shall be final  on a point of Law. 

5. All  events will be a round robin format.-    

6.    Any player not ready to play when requested may be disqualified by the referee. 

7. No refunds will be allowed to players withdrawing during the tournament. 

8. NO SHOWS - Entrants who do not turn up for events after submitting an entry form will be  

 invoiced for their entry into the tournament.   

 

 

  

 

ALL PLAYERS TO BE PRESENT 

BY 10.00AM 

2022 East Gippsland KeenAgers’ Table Tennis Event 

 
 

I enclose a total of: $__________ for entry in event No's _____/_____ 

  (PLEASE CIRCLE EVENTS ENTERED - LEFT SIDE OF ENTRY - MAXIMUM OF 2  EVENTS) 

 

I hereby confirm that I have read the conditions of entry for this tournament and agree to abide by them.   

Signed  _________________________________________   Date  _________________________ 

 

SURNAME: _______________________________________ FIRST NAME: _________________________ 

                                                     (PLEASE PRINT ALL INFORMATION) 

 

PHONE No's: (P) _____________________   (M) _____________________   

ADDRESS: ______________________________________________________________________________ 

 

SEX     M/F            E-MAIL ADDRESS: ___________________________________________________ 

 

 

CURRENT CLUB _____________________    

RECEIPT No.:……………………………………………..DATE:……………………….. 

Event Format Fee Doubles Partner Name 

1. Ralph Middelton  

Trophy Men’s Doubles 

R/R $5.00 each   

        

       
2. Women’s Doubles R/R $5.00 each   

        

        
3.     Mixed Doubles R/R $5.00 each   


