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C    H    A    M    P    I    O    N    S    H    I    P    S 

 
 
 
 
 
 
 
 

 
 

2009  
Belle Isle Racquetball Championships 
25 Years of Racquetball Fun! 

Friday, Saturday & Sunday 
August 21, 22 & 23, 2009 

 
Entry Fee:  $45.00 for first division.  $10.00 each additional division. 
   This is a WOR sanctioned event.  WOR membership is required to 
   play ($15.00). 
 
Entry Deadline: August 18th.  $10.00 fee for any entry paid after deadline. 

Phone and mail entries:  $5.00.  Free gift for all entries paid by August 1st. 
   

Fee Covers:  Tournament shirt, awards, food and refreshments for players. 
    
Awards:  Trophies for 1st and 2nd place winners in divisions with six or more players.                   
 
Rules: Three division limit (three divisions must be a combination of singles and 

doubles).  WOR rules apply.  Mandatory lensed eye guards and wrist straps 
for racquets. The will be one serve for all divisions.  Matches will be forfeited 
15 minutes after start time.  Tournament Director reserves the right to deny 
or reclassify entries, and combine divisions. 

    
Starting Times: Check www.belleisleracquetball.com or Via email after 10:00pm on 

Wednesday, August 19th or call tournament staff after 9:00am on Thursday 
August 20th.  

    
Tournament Director: Felicia Mann   (313) 909-8716  
Staff:    Veronica Brown (313) 283-8723 /eyah14@hotmail.com 
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DETROIT AMATEUR RACQUETBALL  
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2009  

Belle Isle Racquetball Championships 
25 Years of Racquetball Fun! 

 
ENTRY  FORM 

 
$45.00 for first division, $10.00 each additional division.  $10.00 fee for any entry paid after August 18. 
$5.00 fee for phone and email entries. WOR membership is required to play ($15.00).  Three division limit 
(must be a combination of singles and doubles).  WOR rules apply including mandatory lensed eye 
guards, and wrist straps for racquets.  One serve for all divisions.  Matches will be forfeited 15 minutes after 
start time.  Tournament Director reserves the right to deny or reclassify entries, and combine divisions. 
 
Name:______________________________________________________ □ male  □ female   age______ 
Address_________________________________________________________________________________ 
City/State/Zip:___________________________________________________________________________ 
Phone:_________________________________________Phone:___________________________________ 
Email Address:____________________________________________________________________________ 
 

DIVISIONS :  PLEASE CHECK YOUR CHOICES    THREE DIVISION LIMIT 
 
SINGLES:       Doubles 
MENS:       □ Open    □ A       □ B       □ C               / MENS :       □ Open    □ A    □ B     □ C 

WOMENS:    □ Open    □ A    □ B     □ C  / WOMENS:  □  
AGE:       □ 45+ Masters       □ 60+ Golden Masters/ MIXED:       □ Open/A          □ B/ C 

CENTURY:    □ 
 
Partner:__________________________________________________________________________ 
Partner:__________________________________________________________________________ 
 

                Please make checks payable to:   Detroit Amateur Racquetball Championships 
 
Mail Entries to:    VERONICA BROWN     Drop off at: PROFESSIONAL RACQUET SERVICES 
     29129 Laurel Woods Dr., #206   19444 Livernois 
     Southfield, Michigan 48034    Detroit, Michigan 48221 
 
Waiver:     I hereby for myself, my heirs, executors, and administrators waive any and all rights and claims I may have  
against the City of Detroit, the tournament organizers, all sponsors or their respective agents for any and all injuries  
I may suffer as a result of participation in this event.  By registering to participate in the event, I release all rights to use  
of event photographs in which my image may appear. 
 
Signature:___________________________________________Date:________________ 


