
2019 Dr. Wen Chen's Annual Memorial Tennis Tournament

2019文成盃網球賽

Hosted by the Taiwanese American Federation of Northern California

Waiver Form
Team Name:(Taiwanese) __________________________  (English) ________________________________________  

Captain’s information:
Name _________________________________________________  
Phone: (Day)_____________________________



      (Night)____________________________ 

Address: ___________________________________________________________________________________

E-Mail:______________________________ 
Tournament Date: 9/14/19 (Saturday 11:00 am-5:00 pm)

Venue: Fremont Tennis Center in Central Park, 1110 Stevenson Blvd., Fremont, CA 94538
WAIVER:  I and my team are voluntarily participating in The 2019 Dr. Wen Chen's Annual Memorial Tennis Tournament.

The Tournament administrators can not be held responsible for any illness, or injury sustained as result of participating in the games, attending the games or traveling to and from the games. I/we hereby agree that the games or its administrators shall not be held liable for any such illness or injury of any team members or their family/friends attending the game.

Team Players:


         Name (print)
      Signature
          Name (print)
    Signature

1._________________
________________

2._________________
_________________


3._________________
________________

4._________________
_________________



5._________________
________________

6._________________
_________________



7._________________
________________

8._________________
_________________



9._________________
________________

10._________________
_________________



11._________________
________________

12._________________
_________________


    13._________________
________________

14._________________
_________________

    15._________________
________________

16._________________
_________________

(Signature):_______________________________      (Date):______/_____/2019



Team Captain

