
Richmond Centre for Disability  842-5300 No. 3 Road, Richmond, BC  V6X 2X9 
 604-232-2404  www.rcdrichmond.org

TEAM ENTRY FORM 
Registration Deadline:   September 30, 2023 
Return completed form to Ella Huang at ella@rcdrichmond.org or fax to 604-232-2415 

TEAM REGISTRATION:     4-Player Team    Mixed Double    

Team Name 

Team Contact Person: Name 

Coach   Athlete   Others   (Please specify)

Address

Tel Fax 

Cell Email 

Note: Mixed Double Tournament will be hosted if there is enough interest. We will not charge 
for the registration fee unless confirmed. Be aware of overlapping or back-to-back schedules. 

PAYMENT METHOD – By Credit Card Only 

Visa     MasterCard     Card #: CVV ____ 

Expiry Date:       Amount Authorized: $400       / $200

Name of Card Holder:    Date: ____

Note: Submit team information and athlete roster by October 20, 2023, to be included on the 
event program. 

FOR OFFICE USE ONLY 

Amount Paid $400         / $200 _____    Receipt No. ______

Received by _____  Date  ______
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