BCWCA 2010 GIRLS TENNIS TOURNAMENT ENTRY FORM 
Please mail or email all information NO LATER THAN September 27th
Email: Joe Ricciardelli at jricciardelli@newmilfordschools.org 
Joe Ricciardelli
Berkley Street School 
812 Berkley Street 
New Milford, NJ 
Fax: 201.967.8947 
Entry fee is $100.00. Please make checks payable to BCWCA 
**Tournament is October 2 & 3, 2010 (Raindate:  October 9)**
**Money must be in on or before Sept 28th!!! **

School: ______________________________________________________ 

Head Coach: _________________________________________________ 

Coach’s Email: _______________________________________________ 

Coach’s Home Phone: _________________________ Coach’s Cell Phone: _________________________ 

AD Email: ___________________________________________________ 

AD Work Phone: ________________________ AD Cell: ______________________ 

1st Singles:________________________________ Grade:_______ Record__________ 

2nd Singles:________________________________ Grade:_______ Record__________ 

3rd Singles:________________________________ Grade:_______ Record _________ 

1st Doubles:________________________________Grade:_______ Record__________ 

                    _______________________________ Grade:_______ Record__________  

2nd Doubles:_______________________________ Grade: _______Record__________ 

                     _______________________________ Grade:_______ Record__________ 

If you believe that you have a player that should be considered for seeding, please mark a * next to her record and then note on the back of this form or in your email why you feel she should be seeded. 
Please note: 
I understand that any injury to a player or the coaching staff incurred during the tournament, or any costs incurred as a result of such injury, will not be the responsibility of the Bergen County Women’s Coaches Association (BCWCA) or the holder of the certificate of insurance from the BCWCA, and my school agrees to indemnify and hold the BCWCA harmless from any such claim. 
Head Coach: ______________________________Signature:___________________________________ 

Athletic Director:___________________________Signature:__________________________________ 

Principal:_________________________________ Signature:___________________________________ 
• Your state Challenge Match Form must be brought to the seeding meeting or faxed to the Tournament Director

** Seeding Meeting is on September 28th at the New Milford High School Cafeteria at 7:30 p.m.** 
