
Charter Holder __________________________________________________  C-H# ___________ 

Contact Person _____________________________  Contact’s Cell # _____________________

Contact’s e-mail  ____________________________  

Team Name: ______________________________________
Team Division: m Youth m Minor m Major

Ages 7-11 Ages 12-15 Ages 16-20

   Sex D.O.B. Male Singles Female Singles # of Weeks Office
Players # Players Names M/F MM/DD/YYYY Youth   Minor   Major  Youth   Minor   Major Played Use Only

__________ 1. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 2. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 3. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 4. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 5. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 6. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 7. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 8. _________________________ ___ ________ m     m     m m     m     m ___ m

__________ 9. _________________________ ___ ________ m     m     m m     m     m ___ m

IMPORTANT: For players on this team playing in singles, you must use this form to enter them in Singles.
Attach the last or most recent league standing sheet to each certificate and highlight the tournament participants names. TEAM SHIRTS ARE MANDATORY DURING ALL TEAM COMPETITION.

As a condition of participation and attendance in the VNEA 35th Anniversary Championships all Players, Teams, Spectators, Charter Holders, Manufacturers and other guests shall be deemed to have consented to the use without  compensation of their likeness, 
photograph, image or name in connection with publications, films and other promotions relating to the Championships.  False statements herein void all entitlements to tournament prizes and awards.
Unsportsmanlike conduct will not be tolerated. Violators will be properly dealt with by the Tournament Staff, Referees or Tournament Committee.
Be sure to make a copy of this Certificate for the TEAM • Be sure to make a copy of this Certificate for the CHARTER HOLDER • Be sure to PRINT a copy of this Certificate to send to VNEA Headquarters with a copy of your stats.
All players listed herein agree to abide by all COVID-19 related conditions or the like set forth by local government, Mayo Civic Center or VNEA in order to participate and accept the risk of contracting COVID-19 or the like.

Certificate Number

Certificates Due
July 1st, 2025

6 weeks min. req.

2025 ENTRY FORM
THIS FORM IS TO BE USED TO HELP COMPLETE THE ENTRIES IN COMPUSPORT.  DO NOT SEND THIS FORM TO VNEA.
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