
What:  2nd Annual Rantoul Recreation Department 
 Doubles Racquetball Tournament 
 
When:  Saturday, January 31, 2009 

Play begins at 9:00 a.m.   
 
Where:  Forum Fitness Center 
  200 W. Flessner 
  Rantoul, IL 61866 

  (217) 892-4406 
  
Deadline:  January 23, 2009 
 
Start Times:  Call the Forum Fitness Center at  

 (217)  892-4406 after 9 a.m. on            
Thursday, January 29th.    

 

ENTRY FEE:  $35 per person, 1st Event   
    $5 per person, 2nd Event 
    Two Event Limit 

 
 USRA rules apply and eyeguards are 

mandatory 
 Officiating:  All matches will be self 

officiated 
 Official Ball:  Penn 
 Complimentary breakfast and lunch 
 Free towel service 
 Bring padlocks for lockers 
 Matches are 2 games to 15, tiebreaker to 

11 
 Tournament T-shirt 
 Guaranteed 2 matches 
 Tournament director reserves the right to 

reclassify in the interest of fair 
competition. 

Entry Form – Please Print 
 
Name_______________________________ 
 
Address_____________________________ 
 
City/State__________________ZIP_______ 
 
Phone 
(Day)____________(Evening)___________ 
 
Email_______________________________ 
 
Waiver:  I hereby, for myself, my heirs, my 
executors, & administrators waive & release  
all claims for damages I may have against 
the Forum Fitness Center & their respective 
agents, representatives, successors, & 
assigns for any & all injuries which may be 
suffered by me in connection with my 
competition in said tournament. 
 
____________________________________ 
Participant Signature & Date 
 
 
Fees & Payment 
First Event………………($35.00)________ 
Second Event……………($ 5.00)________ 
Total Enclosed…...........$______________ 
 
Shirt Size:  
S_____M_____L_____XL_____XXL_____ 

Deadline:  January 23, 2009 
 
Mail entries with checks payable to: 
 
Rantoul Recreation Department 
P.O. Box 251 
Rantoul, IL  61866 
 
Divisions:   
 
Men’s Open/A_________________ 
 
Men’s B______________________ 
 
Mixed Open/A_________________ 
 
Mixed Open/B_________________ 
 
Women’s Open/A_______________ 
 
Partner’s Name: 
 
__________________________________ 
 

 
 




