PanAm Junior Participation Commitment
San Juan, Puerto Rico
Team Tournament (August 17-19, 2009)
Individual Tournament (August 20-23, 2009) 
Name:
_______________________________
Phone: ____________________
USAB#: _______
E-mail address: ________________________
Cell #: ____________________
Participating Events (based on your 2009 JIT qualifications):
	
	Team
	Individual

	(Check applicable boxes & print partner’s name)
	U19 
	U19
	U17
	U15
	U13
	U11

	Singles
	
	
	
	
	
	

	Doubles
	Partner:
	
	
	
	
	
	

	Mixed
	Partner:
	
	
	
	
	
	


Deposit of $100.00 is required and will be refunded only if player participates

=   $
  100.00  
(Make check payable to USAB Junior PanAm)




Please note that:
1. You will only be able to play for the event(s) that you are qualified for based on the 2009 JIT results.

2. Doubles and Mixed-Doubles players are qualified as pairs; therefore, if your partner isn’t going, you will not be able to participate in that event, the spot will be offered to the next complete pair, and you will be put on the waiting list to be paired.

3. Deposits not received by April-15 will void your eligibility for the event(s) you qualified, and the spot will be offered to the next eligible player or pair.

4. There will be an entry fee and some optional items to be considered that will be organized prior to going to Puerto Rico. 

5. Club t-shirts or t-shirts with large advertisements are not allowed at the tournament.  Same color shirts are also required for Doubles and Mixed Doubles events for Semi-Finals and Finals matches.

Mail Payment and  Form to: 
USA Badminton
Attn: 2009 Junior PanAm
One Olympic Plaza

Colorado Springs, CO 80909

Deadline:  April 15, 2009
------------------------------------------------------------------------------------------------------------------------------

I agree to travel and represent the U.S. in the PanAm Junior Tournament in Puerto Rico from August 17-19 and/or 20-22, 2009 for team and/or individual events.

__________________

________________________________________
_________________________________________________

Date


Participant’s Signature



Participants Name (Printed)

Parent’s consent (Required for all participants):
_______________
_____________________________________
_____________________________________
_____________________________

Date

Parent’s Signature


Parent’s Name (Printed)

Relationship
