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 ITF/CAT AFRICAN JUNIOR CIRCUIT 2011
ENTRY FORM (to use necessarily)

          To be returned as soon as possible to Mr. Hichem Riani, and Miss Issem Essais - Fax: +216 71 84 10 45.

E-mails : rianihichem@yahoo.fr  &   issemessais@hotmail.com  

The Tennis Association of ________________________________________

Intends to send a team to participate in the ITF/CAT African Junior Circuit 2011
Please put X in front of each stage you wish to participate
	


           Algiers-Algeria: 20-24 March 2011
	12&U category
Born between 1/1/1999 and 31/12/2001
	SURNAME
	FIRST NAME
	DATE OF BIRTH

	
	
	
	D
	M
	Y

	Boys Singles 
	
	
	
	
	

	Boys Singles 
	
	
	
	
	

	Boys or Girls Singles * 
	
	
	
	
	

	Boys or Girls Singles *  
	
	
	
	
	

	Girls Singles 
	
	
	
	
	

	Girls  Singles 
	
	
	
	
	

	Girls or Boys Singles *
	
	
	
	
	

	Girls or Boys Singles *
	
	
	
	
	

	14&U category

Born between 1/1/1997 and 31/12/2000
	SURNAME
	FIRST NAME
	DATE OF BIRTH

	
	
	
	D
	M
	Y

	Boys Singles
	
	
	
	
	

	Boys Singles 
	
	
	
	
	

	Boys or Girls Singles * 
	
	
	
	
	

	Boys or Girls Singles *  
	
	
	
	
	

	Girls Singles 14 & Under
	
	
	
	
	

	Girls  Singles 14 & Under
	
	
	
	
	

	Girls or Boys Singles *
	
	
	
	
	

	Girls or Boys Singles *
	
	
	
	
	

	Official Coach
	
	
	
	
	


* Please mention your choice.
-     Players must be born between 1st January 1999 and the 31st December 2001 and have reached their 11th birthday on 
      or before the start of the Singles Main Draw of a tournament to be eligible to participate in the 12 &U tournament.
· Players must be born between 1st January 1997 and the 31st December 2000 and have reached their 11th birthday on or before the start of the Singles Main Draw of a tournament to be eligible to participate in the 14 &U tournament

Signed: 

Name:        
Position:
ALL ENTRIES SHOULD BE ENDORSED BY THE NATIONAL ASSOCIATION. 

TRAVEL DETAILS

Arrival  
Date: __________________________________________________________

Time: __________________________________________________________

Flight no: _______________________________________________________

Departure  
Date: __________________________________________________________

Time: __________________________________________________________

Flight no: _______________________________________________________

PLEASE SEND THE COMPLETED FORM TO THE CAT OFFICE BY NO LATER THAN 10 DAYS BEFORE THE START OF EACH TOURNAMENT BY FAX TO: +216 71 84 10 45 
OR BY E-MAIL TO: issemessais@hotmail.comrianihichem@yahoo.fr & 
SIGNATURE: __________________________________________________

POSITION IN FEDERATION:  ______________________________________

NAME: ________________________________________________________

COUNTRY: ____________________________________________________
