
 

All UAE Junior Squash Open 
3rd to 6th October, 2007 

Venue: Lifestyle Health Club, Sofitel City Centre Hotel and Residence, Deira, UAE. 
 
First Name: [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_] [_][_][_][_][_]  
Last Name:  [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_] [_][_][_][_][_]  
 
Date of Birth:  [_][_] - [_][_] - [_][_][_][_]  
   Day  Month  Year 
 
Gender:  [_] Male [_] Female 
 
Nationality:  [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_] [_][_][_][_][_]  
 
Email:   __________________________________________________ 
Contact Number (Home):  [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]  
Contact Number (Mobile):  [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]  
 
Club:     [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]  
 
Category would you like to participate in: 
(Tick your selected age group(s). Maximum number of categories one player can enter is two age groups.) 
 
[_]Boy’s Under 11 [_]Boy’s Under 15 [_]Girl’s Under 11 [_]Girl’s Under 15 
[_]Boy’s Under 13 [_]Boy’s Under 17 [_]Girl’s Under 13 [_]Girl’s Under 17 
     
An entry fee of 50.00 Dirhams per event and age group category must accompany the official entry form. 
 
All players need to bring their passport copies on the first day of the tournament for verification of the participant’s 
age. 
  
If any individual has any comments or complaints please submit in written to the Chairman of the UAE 
Squash Racquet Association (website: www.dubaisquash.org) or hand over to Maqbool Khawaja at the 
reception of the Lifestyle Health Club. Verbal correspondence will not be entertained.   
 
I agree to abide by the official competition rules & regulations. I understand that the playing venue or anyone 
representing the organizers or Lifestyle Health Club will not be held liable for any accident and/or medical expenses 
incurred as a result of participation in the tournament. I also verify that the applicant is in good health and able to 
participate in the activities. 
 
Please call 050 7767 432 to confirm your entry and bring this filled form on the first day of the tournament. 
 
Entry Form submitted by: _____________________  Date: [_][_]-[_][_]-[_][_][_][_]  
 
 
___________________      ___________________ 
Signature of participant      Signature of guardian 
 

For further information or to receive additional entry forms, 
Please call +971 50 7767 432 or email: adilmaqbool@gmail.com 


