
  

22001100  EEXXEECCUUTTIIVVEE  OOPPEENN  
SSeepptteemmbbeerr  1100tthh  ––  1111tthh  22001100  

 

EXECUTIVE HEALTH & SPORTS CENTER 
MANCHESTER, N.H. 

 
ENTRY FEE:    1st Adult Event -$40.  2nd Event, - $20   1st Open Event -$50 , 1/2 Price for Juniors under 18. 
                      

FORMAT:  Fri. PM, Sat .; Doubles start Fri. PM; NOTE - LOSERS REFEREE THIS WEEKEND!  
 

ENTRY DEADLINE:  Tuesday, September 7th at 9pm.      OFFICIAL BALL:  Wilson Titanium (Green) 
 

TELEPHONE ENTRIES:   603- 668-4753. 
         

E-MAIL OR FAX ENTRIES: E-mail to: tournaments@executivehealthclub.com,   
 

MAIL ENTRIES/CHECKS:  Executive Health & Sports Center, 1 Highlander Way, Manchester NH 03103 
 

STARTING TIMES:  Available on Thursday, Sep. 10th after 6pm by calling the Executive at 603-668-4753. 
 

DIRECTIONS:  Route 93 North/South to Rte. 293, Exit 2 (Brown Ave.)  Follow the Manchester Airport signs.   
Upon entering the airport, the club is on the right. 

 

HOSPITALITY:  Saturday  , Gatorade, fruit & bagels all day. Lunch on Saturday 
ACCOMODATIONS:  Holiday Inn (603-641-6466); Best Western (603-627-2525); Spring Hill Suites (603-641-4900). 
 

TOURNAMENT DIRECTORS:  The Executive Tournament Team  
 

RULES: * All USRA rules apply & membership is required (available at the tournament desk). 
             * No refunds given after entry deadline. 
             * Skill divisions must have a minimum of 12 players to qualify for full prize $$; 8 teams for full doubles $$. 
             * A 20 minute forfeit time will be enforced. 
             * One serve rule in the Open divisions. 
  * The 12ft. line on the back wall will be observed. 
             * Limit 2 divisions per player. 
  * We reserve the right to combine divisions with less that 4 players or teams. 
  * If playing in two events, please make yourself available to play on Friday night! 
 

  

 

PRIZES  
 

        1ST         2ND                                                           1ST         2ND          
MENS OPEN      $300      $150        WOMENS OPEN     $300      $150       
MENS Elite         $125      $75          WOMENS A            $125      $75      
MENS A            $100      $50             WOMENS B            $100      $50        
MENS B             $75        $25                         WOMENS C            $75        $25        
MENS C             $50        $25                 WOMENS D            $25        $15        
MENS D  $25      $15    WOMENS NOV. & JR. DIV. Trophies      
MENS 40+         $50      $25         WOMENS 40+     $50        $25            
MENS NOV. & JR. DIV.  Trophies                                                   
MENS OPEN DOUBLES - 1ST  $200           WOMENS OPEN  DOUBLES - 1ST $200  
MENS Elite/A DOUBLES - 1ST $100  WOMENS A DOUBLES - 1ST $100 
MENS B/C DOUBLES - 1ST $100         MIXED OPEN - 1ST $150   MIXED A/B - 1ST $100 
 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        



2010  Execut ive  Open  Ent ry  Form  
 

MENS          OPEN    A    B    C    D    NOVICE    40+    50+             (Please circle appropriate items) 
 

WOMENS    OPEN    A    B    C    D    NOVICE    40+    50+       *Limit 2 Divisions Per Player*    
 

JUNIORS    <8     <10     <12     <14     <16     <18       GIRLS      BOYS            JR. AGE ________ 
 

DOUBLES    MENS OPEN            WOMENS OPEN            MIXED OPEN            MENS A       
 WOMENS A             MIXED A/B                    MENS B/C 

 

 
Name: ___________________________________________ Phone/Day: ___________________________________ 
 

Address: _________________________________________ Phone/Evening: _______________________________ 
 

City/State: _______________________________________________  Home Club: ___________________________________ 
 

E-Mail Address: _________________________________________________________________________________ 
 

Doubles Partner(s): _____________________________________________________________________________ 
 

WAIVER: I HEREBY, FOR MYSELF, EXECUTORS, ADMINISTRATORS OR SPONSORS WAIVE AND RELEASE ANY AND ALL RIGHTS 
AND CLAIMS FOR DAMAGES AGAINST THE EXECUTIVE HEALTH AND SPORTS CENTER AND TOURNAMENT DIRECTORS FOR 
ANY/ALL INJURIES WHICH MAY BE SUFFERED IN THIS EVENT OR ON THE PREMISE. 
 
SIGNATURE (Applicant or Guardian if under 18years):  _________________________________________________________________________ 
 

 

OFFICE USE ONLY: EM________  Tel.________  Mail________  Paid Amt.________  Date________  Initials_________ 
 
 
 
 
EHSC 
1 Highlander Way 
Manchester,  NH  03103 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EEXXEECCUUTTIIVVEE  OOPPEENN  RRAACCQQUUEETTBBAALLLL  TTOOUURRNNAAMMEENNTT!!   


