
 

This project is supported by Government of Ontario. 

CCTTA Fall OPEN, Saturday November 15th, 2008 
 

Location:  CCTTA unit 6 - 1181 Denison St.  Markham, L3R 4B2 (east of Warden Rd,) 

Eligibility: affiliated players of CTTA, USTTA and other ITTF affiliated members. Entry of unrated 
player subjects to the approval of the referee.   

   Referee: Mike Skinner  (the tournament will be conducted under the laws of ITTF, the CTTA and OTTA) 

    Clothing: appropriate short and short-sleeves shirt (not orange, yellow, or white) 
Equipment: 12 Double Happiness tables and 3 stars orange DHS balls.  
      Format: 11 points best of three, round 1 groups of 3/+, knockout thereafter  

All entry forms must accompany with entry fees. Entries can be mailed to:  CCTTA Fall OPEN Entry, c/o 
Streams Intl, Unit 5 - 200 Steelcase Rd. East, Markham, Ont. L3R 1G2,  or drop off at CCTTA, unit 6 - 
1181 Denison St.  Markham, L3R 4B2    

All cheques are payable to C.C.T.T.A.  Deadline of registration is November 10th, 2008. 

--------------------------------------------------------------------------------------------------------------------------- 

Name: ________________________________ Birth date: __-__-____ email : ___________________ 

Address ___________________________________________________________________________ 

City: __________________________Prov._____  Postal Code __________ Phone: ______________ 

OTTA#______  Rating _________  Home Club : __________________________________________     
 
Saturday November 15th, 2008  Prizes and Medals     Entry 

Events         Time       1st     2nd    3rd    Fee    $    
� U1800 10:00 am $75 $40 $20 $15 ____ 
� U2400 10:30 am $150 $75 $40 $20 ____ 

 
Only entry of one event for 12:00 pm  is allowed. 

� Over 40 12:00 pm $50 $25 $15 $15 ____ 
� U1200 12:00 pm $50 $25 $15 $10 ____ 
 
� U2100   1:00 pm $100 $50 $25 $15 ____ 
� U1500   2:00 pm $50 $25 $15 $15 ____ 
� OPEN   3:00 pm $200 $100 $50 $20 ____ 

      Rating fee of $5 ($3 for junior) +___5_ 
      non-affiliated member - day pass $10 + 
      ---------------------- 

 � Cheque � Cash Total entry fees :  $______     
 
 
I agree to abide by all decisions of the tournament officials and assume complete responsibility for any injury or 
property loss I may incur as a result of attending the tournament. (check-in half hour before the event) 
 

Date: ________________ Signature (parent’s for minors) ____________________________________ 


