
 
WHEN: May, Friday 22th, Saturday23th, Sunday 24th & Monday 25th  2026 
WHERE: 3371 N. University Drive, Davie FL 33024 US. 
SANCTIONED BY:  USTTA                                    TOURNAMENT RATING: Four Star  
TOURNAMENT DIRECTOR: Carlos Zeller TOURNAMENT COMMITTEE: Carlos Zeller & David Bonilla.  
REFEREE: Terese Terranova (R.R.) 
ELIGIBILITY: Open to all members of USATT, non-members may join by paying the membership fee with 
this entry. RULES: The laws of table tennis as published by the ITTF and all USATT regulations apply. All 
singles matches will be the best of 5 games and 11 points each. Singles Round Robin, with the top 2 advancing 
to single elimination. For Teams, if required, singles matches may be played best of 3. 
EQUIPMENT: USATT approved. 20 Butterfly Centrefold 25 tables, nets set: Butterfly Europa, red Chinese PVC 
flooring, Butterfly R40+ three-star white balls (donated by Bowmar Sports) CLOTHING: USATT dress code 
applies.  
RATING ELIGIBILITY DATE: 05/01/26. The tournament committee may estimate ratings for unrated players, 
who are then eligible to advance to single elimination 
ENTRY DEADLINE: Singles: May 18th   / Teams May 22nd. 
PAYMENTS: No entries will be accepted without payment. A $20 service charge will be made on all returned 
checks. No refunds after deadline. MAIL ENTRIES WITH CHECKS TO: Carlos Zeller 3735 N 37 terrace, 
Hollywood FL 33021. MAKE CHECKS PAYABLE TO: Broward Table Tennis Club 
REPORTING TIME: Register at desk 10 minutes prior to starting time for each event 
 

#          EVENT    DATE TIME  FEE                AWARDS 
 1. GIANT ROUND ROBIN    Friday 22nd 17:30 $  40    $250-$125/$150-$75/$100-$50 

 2. RATING UNDER 2350  Saturday 23rd  9:00 $  50            $600 - $300 - $150 

 3. RATING UNDER 2200  Saturday 23rd 18:00 $  45                $400 - $ 200 

 4. RATING UNDER 2100  Saturday 23rd 11:30 $  40                $300 - $ 150 

 5. RATING UNDER 2000   Sunday 24th   16:30 $  30                $100 - $  50 

 6. RATING UNDER 1900  Saturday 23rd 15:00 $  30                $100 - $  50 

 7. RATING UNDER 1800   Sunday 24th   14:00 $  30                $100 - $  50 

 8. RATING UNDER 1700  Saturday 23rd 18:00 $  30                $100 - $  50 

 9. RATING UNDER 1600   Sunday 24th   16:30 $  30                $100 - $  50 

10. RATING UNDER 1500  Saturday 23rd 11:30 $  30                $100 - $  50 

11. RATING UNDER 1400   Sunday 24th   14:00 $  30                $100 - $  50 

12. RATING UNDER 1300  Saturday 23rd  9:00 $  30                $100 - $  50 

13. RATING UNDER 1100  Saturday 23rd 15:00 $  30                $100 - $  50 

14. TEAMS UNDER 4300   Sunday 24th    9:30 $ 120                $500 - $ 250 

15. TEAMS UNDER 3600   Sunday 24th    8:45 $  90                $200 - $ 100 

16. TEAMS UNDER 3000   Sunday 24th    8:30 $  90                $200 - $ 100 

17. HANDICAP DOUBLES   Monday 25th    9:30 $  80            $400 - $200 - $100 

18. RATING UNDER 1450   Monday 25th   12:30 $  30                $100 - $  50 

19. RATING UNDER 1850   Monday 25th   12:30 $  30                $100 - $  50 

20. RATING UNDER 1650   Monday 25th   15:30 $  30                $100 - $  50 

21. RATING UNDER 2050   Monday 25th   15:30 $  30                $100 - $  50 
 
 



 
 
SINGLES GIANT ROUND ROBIN: May 22nd, 5:30 p.m. Only 45 players will be accepted. 
Will be conducted in one stage. Players are ranked according to USATT rating and placed 5 classes of 9 players 
(or lesser number of players if tournament is not full). Cost: $40. Prizes: Class "A" 1st. $250 / 2nd $125. Class 
"B" 1st. $150 /2nd $75. Class "C", "D" and "E" 1st. $100 / 2nd $50. Trophies for 1st and 2nd places. 

 

TEAM FORMAT: Each team can have 2 to 3 players. For rating purposes, we will add the top two players. 
Two players will play in the singles and the third one can play doubles in each tie. It will be a round robin 
competition. It will be played two singles, then the doubles and the reverse singles if necessary. Once a team 
has three wins the tie is over.  
 
THE DOUBLES EVENT will be played according to a handicap system, or advantages based on the sum of the 
two players' ratings. This is the table that defines the handicap.  
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
All Events:   All players must be USATT members, except to play in the doubles event. 
Events No. 2 & 17 Prize till third place only 
Ratings:    Ratings from May 1st , 2026, used for event eligibility 
Policies:   No prizes awarded for splits, dumps, defaults, or no-shows.  

Events may be modified at the discretion of the Tournament Directors.  
NO white shirts, shorts, or skirts. 

 
 

Register and additional information go to www.omnipong.com 
 

…………………………………………………………………………………………………………………………….……        

 

Rating of the 2 players Handicap Rating of the 2 players Handicap 

       3801 - 3950       0         3651 - 3800      +1 

       3951 - 4100      -1         3501 - 3650      +2 

       4101 - 4250      -2         3351 - 3500      +3 

       4251 - 4400      -3         3201 - 3350      +4 

       4401 - 4550      -4         2701 - 3200      +5 

       4551 - 4700      -5         2101 - 2700      +6 

       4701 - 4850      -6             - 2100      +7 

       4851 - 5000      -7   

            +5000      -8   

http://www.omnipong.com/


 
PLEASE CIRCLE EACH EVENT YOU ARE ENTERING 

 
 

1      2      3      4      5      6      7      8     9      10       11     
  

12      13      14     15     16     17     18    19     20      21   
 
Events fees (# of events x cost $ of each event)……………………………………………… $_____________ 
Registration fee per player…..…………………………………………………………………... $_____11______ 
USATT membership fee (Gold Membership $100 / Silver Membership $ 50)………………... $_____________ 
USATT Rating Fee…………………………………………………………………………………    $______3______ 
Optional Donation to USATT National Team Fund…………………………………………… $_____________ 
Optional Donation to Broward Table Tennis Club………………………………………………  $_____________ 
TOTAL DUE………………..……………………………………………………………………… $_____________ 

    
I WILL ABIDE BY ALL USATT REGULATIONS AND DECISIONS OF THE TOURNAMENT OFFICIALS AND SIGN USATT WAIVER. 

 
Print name_________________________________________ Sign name____________________________ 
 
USATT#_______________Expiration date_____________Rating____________Birthdate________________ 
 
Home Club________________________________ Street Address__________________________________ 
 
E-mail___________________________Telephone_________________________________ 
 
Team Name____________________________Team Members____________________________________ 

                               
                                                                                             



                             

                                                                               
 
IN CONSIDERATION of being permitted to participate in any way in USA Table Tennis sanctioned events, I and/or minor child, our personal 
representatives, assigns, heirs, and next of kin:  
 
ACKNOWLEDGE, agree, and represent that I and/or minor-aged child understand and assume the nature and risks of Table Tennis Activities, including 
but not limited to risks involved in the sport itself together with all risks, known and unknown, associated with gatherings of people (“Activities”), including 
the exposure to COVID-19, coronavirus, or other infectious organisms or diseases; and that I and/or minor child are qualified, in good health, and in 
proper physical condition to participate in such Activities. I further agree that if at any time I believe conditions or equipment to be unsafe, I and/ or 
minor child will immediately discontinue further perception in the Activities.  
 
FULLY UNDERSTAND that (a) TABLE TENNIS ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING 
PERMANENT DISABILITY, PARALYSIS, DISMEMBERMENT, AND DEATH ("RISKS"); (b) these Risks and dangers may be caused by me and/or 
minor child's own actions, or inaction, or the actions or inaction of others percipient in the Activities, the condition in which the Activities take place, or 
THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS AND SEVERE SOCIAL AND ECONOMIC LOSSES 
either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY 
FOR LOSSES, COSTS, AND DAMAGES I and/or minor child incur as a result of my participation in such Activities.  
 
HEREBY ACCEPT AND ASSUME ALL SUCH RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL RESPONSIBILITY FOR THE LOSSES, COSTS, 
AND/ OR DAMAGES FOLLOWING SUCH INJURY, DISABILITY, PARALYSIS, OR DEATH, EVEN IF CAUSED, IN WHOLE OR IN PART, BY THE 
NEGLIGENCE OF THE "RELEASEES" NAMED BELOW.  
 
HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE USA TABLE TENNIS or Broward Table Tennis Club, their respective 
administrators, directors, agents, officers, officials, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners 
and lessors of premises on which the Activities take place, (each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, 
DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE 
OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I and/or my minor child, or anyone on my and/or 
my minor child's behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES 
from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as the result of such claim. 
 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY 
PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND 
EFFECT.  
 
MEDICAL AND TRANSPORTATION RELEASE – I hereby give consent for the organizers of the BUTTERFLY 2026 MAY BTTC TOURNAMENT to 
provide me and/or my minor aged child with athletic trainer and emergency medical treatment. I swear and affirm that I am in good physical condition, 
and I am not aware of any previous or existing diseases or injury that would result in my being injured. I further acknowledge that I have procured on 
my own and currently hold valid and adequate insurance for such loss, damage, or injury and if I do not have valid and adequate insurance, I accept 
full responsibility for the cost of the loss, damage, or injury that might occur as a result of my participation in the BUTTERFLY 2026 MAY BTTC 
TOURNAMENT. I give my consent to participate in any and all emergency transportation associated with activities during the BUTTERFLY 2026 MAY 
BTTC TOURNAMENT, in the event I become incapacitated or otherwise not conscious to give direct consent and I accept full responsibility for all costs 
associated with all emergency transportation as deemed necessary. Further, as the parent/guardian of a participating minor athlete, I hereby give my 
consent for complete medical treatment and emergency transportation services as deemed necessary beyond the on-site athletic trainer or emergency 
medical treatment provided.  
 
MEDIA AND PHOTO RELEASE – Any image, photographic, or otherwise, taken of tournament play or within the official venue is essentially the 
property of Broward Table Tennis Club regardless of the Approved status of the recording instrument or photographer. Entrants agree to allow their 
voice and likeness in such images to be reproduced in connection with Broward Table Tennis Club by way of any medium. Broward Table Tennis Club 
is not responsible for, nor can they control, the use of camera phones inside the venue. Participants are hereby notified of this policy.  

 
Signature of Participant___________________________________________ 

Print Name:____________________________________________________               Date: __________________________ 

  

Signature of Parent/Legal Guardian_________________________________  

Print Name:____________________________________________________  Date: ___________________________  

(For Athlete of minor age 17 and under)                



 



 

Event: Table: Time:

Teams: _____________________Vs._______________________

ABC____________________________ XYZ___________________________

A____________________________ X_____________________________

B____________________________ Y_____________________________

C____________________________ Z_____________________________

A X

B Y

D D
B B
L L

A Y

B X

BROWARD TABLE TENNIS CLUB
Tournament: 

TEAM MATCH  DATE: 

Group:

Captain Signature Captain Signature

*Circle each match winner's name

Team Name Team Name

SCORES

MATCHES

Control DeskUmpire Signature

BROWARD TABLE TENNIS CLUB   - www.2xtremepong.com - 

Address: 3371 N. University Dr. Davie FL 33024  -  Phone: (954) 849 - 5436 

***browardttc@gmail.com***


