
                         

           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registered Office Address 

 

#A101 Brigade Majestic, 1st main,  

Kalidasa road  

Gandhi nagar 

CITI Bank ATM Building 

Bangalore: 560009 

Karnataka, India  

 

Email: paralympic.wc.tennis.india@gmail.com 

       pwtfi@isbtech.in 

 

Contact:  

Dr Rajesh:     +91-0-9845044319 

Seetharam:  +91-0-9845603719 

Sandeep :     +91-0-9986440037 

 
 

 

 

 

 

 

  

 

2nd National Championsip 2011 

Entry Form  

 8th Nov to 13th Nov 2011 
KSLTA , Bangalore 



                                                                                                                                                     
                                                                      Affiliated to Paralympic Committee of India 
 

2nd Nationals Entry Form – Digital Version 
 
First Name: ________________________________________     Last Name: ________________________________________ 

 

Gender:        Male                               Female          Date of Birth:       

Address   ________________________________________   

District:    ________________________________________   State:   ________________________________________   

Phone:    ________________________________________     Mobile: ________________________________________   

E-mail:  ________________________________________ ________________________________________   

TENNIS INFORMATION 

Class: ________________________________________   

Junior        Senior 

MEN:          WOMEN:   QUAD:    (Please tick one: X) 

 

ARE YOU APPLYING FOR A WILD CARD INTO THE MAIN OR SECOND DRAW?  MAIN:   SECOND: 

DO YOU INTEND TO PLAY DOUBLES?   YES    NO 
Please Note: This form does not guarantee entry to doubles. Both players must sign in in-person as required by the tournament. 

ALL PLAYERS MUST AGREE AND SIGN THE FOLLOWING CLAUSE: 

 I hereby agree to abide by the ITF and PWTFI Rules of Wheelchair Tennis, I further agree to abide by the ITF and PWTFI 
Code of Conduct in all Main Draw events or by the Code of Conduct adopted by the tournament in any other draws.  

 I understand that if requested by the PWTFI, I am required to supply appropriate medical documentation that 
substantiates the disability. 
 
 
Full Name as on Passport / Legal Document   ………………………………………………………………………………………… 
 
 
Date:         Signature 
 
        
------------------------------------------------------------Below Official use only ------------------------------------------- 
 
 
Entry / BIB No:       Entry Status: 
 
 
 
 
 
Classifier Signature with date     Technical Director /Organising Secretary   


