
   

FFFiiirrrsssttt   CCChhhiiinnneeessseee   BBBaaappptttiiisssttt   CCChhhuuurrrccchhh   ---   SSSaaannn   FFFrrraaannnccciiissscccooo   

TTeennnniiss  TToouurrnneeyy  22001100  
 

Saturday, June 19th • 11:00 AM – 4:00 PM 

San Bruno Park • 251 San Bruno Ave. West  

(off Crystal Springs Road)  • San Bruno, CA 94066 
 

Limited to: first 32 players 

 

Entry Fee: $15 (water provided – prizes awarded) 

 

Please enclose payment with entry form. Make checks payable to: 

  

First Chinese Baptist Church 

 

 

 

Return entry form by Sunday, June 13th to: 

 Jayson Gatdula | 840 Van Ness Ave #201 | SF, CA | 94109 

 John Tom | 807-24th Avenue | San Francisco, CA | 94121 

 

Contact for Questions: 

Jayson at (415) 279-3442 or jayson.gatdula@gmail.com or 

John Tom at (415) 387-8157 or johntomjt@gmail.com  

 

[More Details to be provided the week prior to the tournament.] 

(Keep this half for your information) 

Entry Form (Tear off this half and return by Sunday, June 13th) 

Participant’s Name:        

Address:         

City:      Zip:    

 

Email:       Phone:    

 

I PREFER TO PLAY:(choose only 1)  SINGLES   DOUBLES       

( FORMAT WILL BE ANNOUNCED based on number or entries) 

Tennis Level (or rating if available)      

 

HEALTH FORM and RELEASE OF LIABILITY 

I (the participant) am physically able to participate in the event sponsored by the 

First Chinese Baptist Church of San Francisco (FCBC). I understand that FCBC and 

the SF Tennis Club will not be held responsible for any injuries or damages that 

may be incurred by my participation. I also do hereby release from any liability 

FCBC, the SF Tennis Club, and any and all leaders or church staff for any injury or 

incident, during games whether enroute, during, or after. I also understand FCBC 

and the SF Tennis Club are not responsible for lost or stolen articles. 

In the event of an emergency, I understand that every effort will be made to contact 

the parent or guardian (if participant is under 18) or emergency contact listed below. 

If parent/guardian cannot be reached, l hereby authorize the leaders of FCBC to 

secure emergency treatment if deemed necessary. 

 

Emergency Contact:     Phone:    

 

I do hereby affirm that all information above is accurate and true. 

 

Signature of participant          

 

Date           

 

If participant is under 18 yrs of age, this form must be co-signed by parent/guardian: 

 

Signature of Parent/Guardian       
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