
WHEN MONDAYS - 7.30 PM, at Woden and Dickson.   
 Duration 13 Weeks—Starts 8 February 2010,   
 Finals night  24 May 2010. 
 
 WEDNESDAYS - 7.30 PM, at Weston Creek and Woden.   
 Duration 15 Weeks—Starts 10 February 2010,   

Finals night 26 May 2010.  
 
ENTRIES Fill in the bottom section of this form and give it WITH THE ENTRY 

FEE to a Committee member,  
or post to PO Box 4522 Kingston ACT 2604, by  
Friday 15 January 2010.  

 
COSTS $135.00 Monday competition 

$135.00 Wednesday competition  
($5.00 discount per competition for payment by cash, cheque or 
direct debit) 

  Reserve $10 per playing night  
 The fee includes all court hire, squash balls and Masters member-

ship and trophies.  
 
DRAW Every entrant will receive a Competition Draw about one week 

prior to the first night of play, informing of teams, venues, match 
times, supper obligations, etc. 

 
RESERVES If you don't wish to play every game but would like to play some-

times, as and  when it suits you, nominate as a reserve.   

 

A C T  M A S T E R S  S Q U A S H  A S S O C I A T I O N  I N C .  

2010 SUMMER 
COMPETITION  

ENTRIES CLOSE 8 Jan 2010 

COMPETITIONS START  
8 February 2010 

PAYMENT MUST ACCOMPANY THIS 

ENTRY -------- NO PAY NO PLAY 

Visit our website 
www.actmsa.com 

Summer Competition Entry Form 

I wish to play  

Monday  Full Time/Reserve Circle the one you prefer 

Wednesday Full Time/Reserve Circle the one you prefer 

Name_________________________________________________________    M/F:_________    D.O.B:____/_____/____  

Address_____________________________________________________________________________________________ 

Phones H:_________________ W:____________________    Mobile:________________________  

Email Address________________________________________________________________________________________ 

Indicate here if you do not wish your contact numbers to be placed on our website. 

Squash Ability (SRA grading or estimated equivalent)______________________________________________________ 
Special requests:_____________________________________________________________________________________ 

Please print clearly:                                 

I acknowledge and understand that by participating in the ACT Masters Squash Association’s competition, I may be exposed 
to risk of injury or death but I minimise these risks by being familiar with the current rules of the game of squash and 
adopting the Association’s Code of Conduct as set out in the Draw.  To the best of my ability I will play in accordance with 
the rules and the Code. 
 
Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date:  .           /          / 

Payment details 

My Cheque or Cash for $_______________ is enclosed  

Direct debits: Please ensure your name is included in details:    St George bank          BSB:112-908       Account No:040625531  

Credit Card Details  Master Card  Visa for $___________ 
 

 

Card Holder’s Signature:__________________________ Expiry Date:_______________ 

Cardholder’s Name: _____________________________ 


