
 

The St. Louis Junior Open 2009 

Friday, October 16
th

   – Sunday October 18
th

  

Hosted by the MAC and The Racquet Club 
 

Draws: Juniors: U11,U13, U15, U17, U19 Boys and Girls 

Play: Starts Friday at 5:00 PM Call 314-539-4484 or 361-0288                          

Call after 1 PM on Friday October 9
th

 for match times 

Consolations draw for all divisions. Tournament director reserves the right to combine draws. 

 

Deadline: All entries must be received no later than October 5
th 

  

Venues: The Racquet Club and at the Missouri Athletic Club  

Phone and e-mail entries accepted mike@rcstl.com    or  scott@macsquash.com                  

 

Prizes: For champions and finalists      Ball: Dunlop Double yellow dot/Elite 

 

Protective Eyewear: Required for all matches.   Info: Scott Denne/Mike Puertas 539-4484 or 361-

0288 
 

Referees: Losers to referee the next match, please comply 

 

Entry fee: $65 per person. To include, soft drink’s, trophies, Prizes and t-shirts. 

Checks payable to SLSRA 

476 N Kingshighway, 

St. Louis, 

MO 63108 

Tournament Hotel:  King bed with pullout $99 Two Queen Beds $119 mention “St. Louis Junior Open” when you book. 

Springhill Suites-Brentwood 
1231 Strassner Dr 
Brentwood, MO 63144-1875 
(314) 647-840  
 

 

Division Entered: (please Circle):           

                                                              Boys  U11  U13  U15  U17  U19 

        Girls U11  U13  U15  U17  U19       
               
NAME: __________________________________________________________________________ 

 

AGE: ______   BIRTHDATE: _____________ 

 

USSRA #: ____________ Home Phone: ________________ E-Mail: ________________________ 

 

Match time restrictions: _____________________________________________________________ 

 
I, the undersigned, hereby for myself, my heirs, executors and administrators waive/release any and all claims for damages that I may have against 

the Missouri Athletic Club/The Racquet Club, the tournament directors and other sponsors and their representatives, successors or assigns, for any 

and all injuries which may be suffered during the tournament. 

 

Name: (Printed) ______________________________________________________ 

 

Signature of Parent or Guardian: ______________________ Date: _____________ 

 

 

 

mailto:mike@rcstl.com

