
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

Presents the 
EAST LAKE WOODLANDS COUNTRY CLUB’S 

20TH ANNIVERSARY 

MEMORIAL DAY 

CHARITY TENNIS TOURNAMENT 

 

MMeemmoorriiaall  DDaayy  WWeeeekkeenndd  
 

May 28-31, 2010 
 

 

East Lake Woodlands Country Club 
1055 East Lake Woodlands Parkway                 

Oldsmar, FL  34677 
 

 
QUESTIONS: (727) 785-2212 

E-mail:  TennisCharity@aol.com 

 
 
 

 

 

 

 
 

One in three Floridians is impacted by 
one or more of the over 100 types of 
arthritis. Nationally, that is 70 million 
adults and 300,000 children.  The 
mission of the Arthritis Foundation is to 
improve lives through leadership in the 
prevention, control and cure of arthritis 
and related diseases.  
 

The Florida Chapter's staff and 
volunteers conduct public education and 
patient service programs including 
exercise classes, Juvenile Arthritis summer 
camps and arthritis clinics. Professional 
education and training are provided to 
healthcare professionals to increase 
knowledge of the disease for better 
treatment and care of arthritis patients. 
Research and fellowship programs are 
funded nationwide and locally at the 
University of South Florida and 
University of Florida. 
 

Arthritis and rheumatic conditions cost 
the US economy $86.2 billion annually.  
The Arthritis Foundation receives no 
government funding and relies solely 
upon voluntary contributions from the 
public to underwrite significant research 
and provide vital community services. 
 

For more information, please call For more information, please call For more information, please call For more information, please call     
(813) 968(813) 968(813) 968(813) 968----7000 or visit:7000 or visit:7000 or visit:7000 or visit:    

www.arthritis.orgwww.arthritis.orgwww.arthritis.orgwww.arthritis.org 
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www.TennisCharity.org 



20th Annual  
Charity Tennis Tournament 

 
Memorial Day Weekend 

Schedule 
 

Friday, May 28, 2010  
7 p.m. Draw Party & unveiling of the 
draw  
 
Saturday, May 29, 2010  
First Round Matches, additional Round 
Matches 
 
Sunday, May 30, 2010 
Continuation of Main Draw Matches 
and Consolation Matches 
 
Monday, May 31, 2010  
Finals Day 
 
Divisions:    
Ladies 3.0, 3.5, 4.0, 4.5, Open (5.0 
and above) 
 
Men’s 3.0, 3.5, 4.0, 4.5, Open (5.0 
and above) 
 
Mixed 3.0, 3.5, 4.0, 4.5, Open (5.0 
and above) 

 
Doubles play only. 

 
Players must play at the highest 
player's rating and are expected to 
compete in the correct NTRP level.  
Organizers reserve the right to place 
players in appropriate levels. 

 
 

 

Players may play two divisions; 
however players may NOT play two 
doubles or two mixed, you may play 
one doubles and one mixed. If 
entering two divisions, you may be 
required to play 2 matches PER 
DIVISION per day.  
 
Play will be 2 sets with 3rd set match 
tiebreaker (10 point) for both main 
draw and consolation.  FINALS will 
be best 2 out of 3 sets for both 
draws.  

 
Time: 
Play begins at 8:00 a.m. each day.   
Please call (727) 785-2212 after 3:00 
p.m. on Friday, May 28 or logon to 
www.tennisinformation.com for 
starting times, parings and results 
throughout the tournament.    
 
The draw will be unveiled at the 
Friday night draw party.  Silent 
auction and live auction at draw 
party. 

  
Players will receive: 
 

Commemorative tee shirt & goodie 
bag, player hospitality tent, awards 
after final round, live auction, silent 
auction, raffle prizes. 
 
Entry Fees: 
 

$50.00 per person one division 
                         
$75.00 per person two divisions 
 
Deadline: Wednesday, May 25, 2010 
 

REGISTRATION INFORMATION 
 

Name:_________________________ 
 

Division:________Payment:_______ 
 
Address:_______________________ 
 

City:________________Zip:________ 
 

Phone: 
(H)______________(W)___________ 
 

Email:_________________________ 
 

Partner:________________________ 
 

Division:_______Payment:________ 
 

Address:_______________________ 
 

City_________________Zip:_______ 
 

Phone: 
(H)______________(W)___________ 
 

Email:_________________________ 
 
2nd Division 
Partner:________________________ 
 

Division:______Payment:_________ 
 

Address:_______________________ 
 

City_________________Zip:_______ 
 

Phone: 
(H)______________(W)___________ 
 

Email:_________________________ 
 

Reception only: $20.00 per person     
 

Name:_________________________ 
 

Payment:_________ 

 
Check enclosed for:______________ 
 

 

PPaayyaabbllee  ttoo::  AArrtthhrriittiiss  FFoouunnddaattiioonn  


