
 
 

 
 

Mid Atlantic Tournament of Champions 
Hosted By: 

Sport  F it  Laurel  -  October 5 -  7 
204 Fort Meade Road, 

Laurel, MD 20707 / 301-953-1414 
Hospital ity :  
 Each player will receive a souvenir shirt and hospitality will be provided throughout the weekend. 
 
Aw ards:    
 Prize Money or Prizes for all divisions.    
 Women’s Pro    1st $800.00   2nd $400.00   Semis $200.00  
 Men’s 50 + Singles   1st $200.00   2nd $100.00  Semis $50.00 
 Men’s 50 + Doubles   1st $200.00 2nd $100.00   
 Men’s Open Singles   1st $300.00 2nd $150.00 Semis $75.00 
 Men/Wom Open Doubles 1st $200.00   2nd $100.00 
    Prize Money divisions based on 16 Participants 
 
Host  Hotel :  
 Sleep Inn & Suites – 10127 Washington Blvd., Laurel, MD 20723 (less than 1 mile from club). Phone: 301-604-6200. 
 Call 1-877-240-2929 or visit choicesportstravel.com to make reservations. Use WPRO TEAM code 00213440 
 when booking.  
 
Rules:   
 All USRA rules apply. Matches will be two out of three games. In an effort to ensure eye safety all players will be 
 required to wear lensed eyewear that meets the full ASTM F803 standard. All Players may be asked to referee the 
next  match or find a suitable replacement. All participants must be current USAR members or join at the event. All matches  
 will use the Ektelon Fireball. 
 
For  any and  a l l  quest io ns o r  req ue sts  please  contact: 
 Dan Fowler 301-442-3772 or iloveracquetball@hotmail.com 
 
Starting Times: 
 Please call after 2:00 p.m. on Thursday October 4th – 301-442-3772 
 Matches will begin on Friday, October 5th at 6:00pm. 
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Entry Form – please print  

Name    __________________________________________ 
Address _________________________________________ 
City   ___________________      State/Zip _______ 
Phone (Day) _______________    (Evening) ________________ 
Email _________________________________                    
Doubles Partner ________________ Shirt size: S M L XL XXL 
 
USAR Member #________________ 
 
 
Please indicate the divisions you wish to play:  Women’s Singles _________ 

All  divisions wil l  be available and honored if  possible.  Men’s Singles____________ 

 Doubles________________  

Fees & Payment: 

All Pro/Open and Money Divisions are      1st Event      $55.00       2nd Event       $25.00 

All Other Events are                                               1st Event     $ 45.00      2nd Event      $25.00 

All participants who submit entry by Wednesday September 26th will be entered into a pool with an opportunity to 
win many great prizes including racquets, bags and more. Deadline October 1st. Late fee TBD. 

Please make checks payable to:  Mid-Atlantic Tournament of Champions  

Please submit completed entry form and payment to: 

Mid-Atlantic Tournament of Champions 

C/o Dan Fowler 601 Winhall Way Silver Spring Md. 20904 

 
WAIVER: I hereby, for myself, my heirs, executors, and administrators, waive and release any and all rights and 
claims for damages I may have against all parties involved in this event in conjunction with my participation at the 
Sport Fit Laurel Racquet and Health Club and their respective agents, representatives, successors and assigns, 
for any and all injuries which may be suffered by me in connection with this tournament. 
 
Name: _______________________    Signature: ________________________     Date: ___________ 


