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VAS REGIONAL CHAMPIONSHIP 2026

ENTRY FORM 




BOYS  




COUNTRY OR CLUB: ________________________________












PLEASE NOTE ONLY 2 ENTRIES PER AGE GROUP PER COUNTRY/CLUB

ENTRY FORMS TO BE SENT NO LATER THAN 30TH OCTOBER

 

U12 BOYS  SINGLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U12 BOYS  DOUBLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U12 MIXED DOUBLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U14 BOYS  SINGLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U14 BOYS  DOUBLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U14 MIXED DOUBLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	




U15+ BOYS  SINGLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	










U15+ BOYS  DOUBLES

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	



U15+ MIXED DOUBLES 

	FIRST NAME
	SURNAME
	DATE OF BIRTH
	TOURNAMENT SOFTWARE NUMBER
	WTN NUMBER AND RANKING
	FRENCH RANKING

	
	
	
	
	
	

	
	
	
	
	
	























FOR EACH PLAYERS, PLEASE PROVIDE: 

1. SIGNED COPY OF THE WAIVER ATTACHED BELOW
2. COPY OF PASSPORT
3. DATE OF ARRIVAL AND DEPARTURE




---------------------------------------------------------------------------------------------------------
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PARENT CONSENT: 

I ---------------------------------------------------------- parent/tutors (state your name and surname) of....................................... (state the child’s name) agree to (please tick):

· my child take part to the VAS Regional Championships.

· Vanuatu Tennis to keep a record of this form for health and safety reasons.

· any medical treatment that my child may need to be given in an emergency.


I understand that my child needs to follow the Behaviour code and any safety rules so that Tennis Australia, Vanuatu Tennis and the OTF can keep them and other children safe.

Print name: 


Sign: 








PARTICIPANTS CONSENT: 

I .................................................. (state your full name) agree to (please tick):

· take part to the VAS Regional Championships 

· talk to the coaches if I am not comfortable at any time during the activity so they can help me or arrange for me to do something else

· Vanuatu Tennis to keep a record of this form so they have the information they need to keep me safe during the activity

· receiving any emergency medical treatment that I may need

· being filmed or photographed during the activity. I understand that the photographs or film might be used to tell other people about what Tennis Australia, Vanuatu Tennis and the OTF do.

Note: If I don’t agree to this, Tennis Australia, Vanuatu Tennis and the OTF will not use any images of me.

I understand that enjoying the activity and being safe means, I need to follow the behaviour code and safety rules.



Print name : 



Sign : 
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One Stop Shop




