Swedish ITF Open 2005



CLUB:____________________________
COUNTRY:_______________________________

UMPIRE 1:________________________
UMPIRE 2: _______________________________

(Name and grade)

(Name and grade)

	First name / surname
	Male/

Female
	Age
	Grade/

Degree
	Weight

division
	Pattern

Yes/No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Send the ENTRY FORM to: 

Regular post:
Peter Logozar 

Furustigen 21
34139 Ljungby
Sweden

E-mail: 

logozar.peter@telia.com
Fax:

+ 46 372 82450

