
 
 

2005 USTA INTERNATIONAL SPRING CHAMPIONSHIPS 
ENTRY FORM 

 
Deadline: March 4, 2005 

 
 
Last Name _______________________________________  First Name _______________________________________ 
Address ___________________________________________________________________________ 

City _____________________ State ______   Country __________________ Zip _______________ 

Date of Birth     ____ / ____ / ________ Phone ____________________ Fax ______________________ 
           Month      Day           Year 

Alternate Phone ____________________ Email___________________________________________________________ 

 
Circle Division:    Boys 18   Boys 16                     USA Players Only 
Circle one   Girls 18   Girls 16       ________________________ 
                          USTA #  
Entry Fees: 18 and under $50, 16 and under $70.  ENTRY FEES WILL BE COLLECTED ON SITE. ________________________  
                             Expiration Date 
 
 
Entries should be faxed to: 305-365-8781 or mailed to: 7310 Crandon Blvd, Key Biscayne, FL 33149    
 
Contact: 305-365-8744 or 310-630-4504 
 
  

 
FEDERATION ENDORSEMENT 

 
Authorization:  In entering the 2005 USTA International Spring Championships, a player automatically grants the USTA the right in 
perpetuity to make use and show pictures of him/her, motion or still, taken during the competition without compensation.  In 
consideration of the acceptance of this entry, the player does hereby for and on behalf of the player’s heirs and legal representatives 
release and charge the officers, employees and representatives from any and all claims and demands of every kind, nature and 
character for any loss, injury or damage which may be suffered or sustained in connection with any aspect of the 2005 USTA 
International Spring Championships.  The undersigned National Tennis Federation hereby certifies that it is authorized to represent the 
above named player.  All U.S. players in good standing will be endorsed by the USTA upon timely receipt of entry. 
 
National Tennis Federation:__________________________________ Signature of Federation Representative: __________________________________ 
 
Contact Name: ____________________________________________ Typed Name of Federation Representative: ________________________________ 
 
Phone Number: ___________________________________________ Fax: _______________________________________________________________ 
 
 
NOTE: All requests for wild cards must be received by the entry deadline. Wild card requests should be 
a written request and must be faxed to 305-365-8781. 
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