Heckmondwike TTC
Cemetery Road, West Yorkshire, 
HECKMONDWIKE,
WF16 9ED

YORKSHIRE TABLE TENNIS ASSOCIATION
PRESENTS

YORKSHIRE CLOSED 

VETERANS MASTERS

All players must be a regular player in a league that is affiliated to Yorkshire and eligible to play for Yorkshire County
At

HECKMONDWYKE TABLE TENNIS CENTRE
Saturday 27th January 2018
Commencing at 9.30am

TOURNAMENT ORGANISER:

 BRENDA HUDSON, 19 Overland Road, Cottingham. HU16 4PY
TEL: 01482 841981, MOBILE: 07749 135245
E-Mail Brenda@hulltabletennis.co.uk

TOURNAMENT REFEREE RICHARD HUDSON

CLOSING DATE FOR ENTRIES

Saturday 20th January 2018
TOURNAMENT INFORMATION
Further forms are available from Brenda Hudson or on the YTTA website.
Every entrant must be affiliated as a Player Member of Table Tennis England.

Every entrant must be eligible to represent Yorkshire Table Tennis Association and be a regular player within a league affiliated to the Y.T.T.A.

This competition is restricted to 30 players in a mixed event.
Top 6 Men and 3 Women ranked in Yorkshire will be guaranteed a place providing their entry is received by the closing date,  The ranking list issued for the County Championships will be used.
If it is necessary to restrict entries, this will be done on the basis of last received first out.

The draw will take place on Monday 22nd January 2018
Cash prizes will be awarded for both Elite and Consolation winners and r/up.
Players must be over 40 years of age on 22nd January 2018 Play will commence in groups, following into an elite or a consolation competition
There will be no practice facilities.

Car parking is available at the venue.

Light refreshments and drinks will be available.

ENTRY FORM
Please complete in block capitals
 and return to the tournament organiser

Brenda Hudson

19 Overland Road, Cottingham. HU16 4PY

TEL: 01482 841981, MOBILE: 07749 135245
E-Mail brenda@hulltabletennis.co.uk 

ENTRY FEE £15
Please make cheques payable to YTTA

NAME____________________________________________

DATE OF BIRTH_____________________________________

ADDRESS__________________________________________

__________________________________________________

TELEPHONE________________________________________

E-MAIL____________________________________________

LOCAL LEAGUE PLAYED IN____________________________
