2025 - 25" ANNUAL SAVANNAH SENATE OF TNBA MIXED TEAM, MIXED DOUBLES TOURNAMENT

Saturday, Jan 11, 2025 7:00 AM Sunday, Jan 12, 2025 7:00 AM AmtRec’d TM $ ™ DBLS
o DBLS OHDCPS
Saturday, Jan 18, 2025 11:00 AM Sunday, Jan 19, 2025 11:00 AM OHDCgS $ TM Squad #
Saturday, Jan 25, 2025 3:00 PM Sunday, Jan 26, 2025 3:00 PM Dateiecidm=——— S | RECICLICES Squadius=—rs
2 Choice (Team Date) 2nd Choice (Doubles Date)

(Team Time) (Doubles Time)

(Please Make TWO Choices) (Please MAKE TWO Choices)
TEAM Name: SENATE _ ___cImy STATE:

1A M
2A. F
1B. M T |
2B. F
We hereby certify the correctness of the above entry and agree to abide by the Tournament Rules. Email address for Coordinator:
Signature of Team Captain: Signature of Team Coordinator:
Print Team Captain's Name: Tel. no. Print Coordinator's Name: Tel. no.
Address: Address:
City: State/Zip code: City: State/Zip code:

MAKE CERTIFIED CHECKS OR MONEY ORDERS: Payable to the Savannah Senate of TNBA, Inc. and mail to:
clo Folzial Hall. 453 Gaines Avenue, Albanv. GA, 31707
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