A SJISC Butterfly December Open Tournament
S USA

2-Star Tournament  Sanctioned by <% "= BU-ITERHY
Venue : 545 RTE-73, West Berlin, NJ-08091 Ph: 8568096783

Date : Dec — 18th and 19th
Referee : Chris Lehman Tournament Coordinator: John Wooten Umpire : Marius Wexler(CU)

Club equipment: USATT approved Butterfly Europa25 (14tables), R40+ balls, vinyl flooring
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Open Singles 3.30 $700+ T $250+T $75
2 Under 2500 RR SUN 1.30 $50 $250 + T $150+T = 24
3 Under 2300 RR SUN 9.30 $40 $150 + T $75+T - 24
4 Under 2100 RR SUN 11.30 $35 100 + T $75+T = 24
5 Under 1900 RR SAT 12.30 $35 100 + T $75+T = 24
6 Under 1750 RR SAT 9.30 $25 Trophy Trophy - 24
7 Under 1500 RR SAT 2.00 $25 Trophy Trophy - 24
8 Under 1250 RR SAT 11.00 $25 Trophy Trophy - 24
9 Under 1000 RR SAT 3.30 $25 Trophy Trophy - 24
Entry deadline: Entry fees must be paid by end of day Dec17th Refund Policy: Withdrawal needs to be made by the

Schedule & Draws: Maximum 3 events per player/day. Players will be  entry

allowed to arrive No More than 1 hour prior to their event start time deadline or entry fee will be forfeited.
Event Cancellation: The committee reserves the right to cancel the
tournament or modify the format based on the number of entries.

Entries in events may be limited. Registration Options

Format Option#1 — Visit Omnipong.com to enter the
T= Trophy, RR = Round Robin tournament and pay online

All matches are played for 11 points and 3 out of 5 games. Topt Option#2 — Use google form to register

or 2 from each group will move to next round. Tournament & pay fees

director reserves right to change draw limit depending on # of
players. USATT dress code enforced . Players must be USATT

via Venmo @SJISC_1
Option#3 — Email us following information to
SJISCTournaments@gmail.com

members and Non-Members may join USATT with their entry. First, Last Name, USATT Member# Rating,
Ratings from the USATT as of 11/30/2021 will be used for events Email address, Home Club, Total # of events
Unrated Players: assign an estimated rating 45 min prior to the
start of event and allow them to play and advance. Event:1 2 3 4 5 6 7 8 9
Eirst Name Last Name
Please enter me in the above event(s). My fees
USATT# Exp Date NEMLM&mbﬁL?_D in the amount of $
Donation to support USATT National Team
Rating Telephone # Programs s
USATT Membership Fees $__
Email Address
st Address TOTAL AMOUNT DUE $_
City State Zip code Please email or send completed entry form to
the club address. Check payable to South Jersey
Date of Birth Home Club Indoor Sports Center

Waiver Forms: | agree to comply with all USATT & Club regulations . | accept full responsibility for my participation. | have signed or
will sign the USATT form, Release and Waiver of Liability.

South Jersey Indoor Sports Center

http://www.southjerseyisc.com/



https://forms.gle/PaocQ4eDeku1ozxn7
mailto:SJISCTournaments@gmail.com

