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Table Tennis Tournament In Memory of Jonathon Talbot 
Saturday, March 24, 2018 

                            
 

Location:   Tredway Woodsworth Public School, 120 Sedgemount Drive, Scarborough, ON  
Eligibility:   Unsanctioned tournament for affiliated and unaffiliated recreational players  
Clothing:    Appropriate shorts and shirt to be worn (not WHITE) no outside shoes can be worn in the gym 

Equipment:   14 Butterfly tables and white balls  
Conduct:   This tournament will be conducted under the laws of OTTA and SKTTC 
Format:  Final Matches & Club level will be best 3 of 5 (11-point) games.   
Cost:                                       $25 includes AM & PM sessions as well as lunch, which will be served at 12:00 pm. 
   

Club Level Registration Form 
Entry Deadline: Wednesday, March 22, 2018           Please arrive 30mins before your event to Register and warm up. 

Event # Time Event 1st Prize 2nd Prize 3rd Prize 

 1    9:15am   Under 1000 Medal Medal Medal 

  12:00 pm LUNCH 

2     1:00 pm Under 2000 Medal Medal Medal 

3    2:00 pm Over 2000      Medal (s)      Medal (s)      Medal (s) 
Table Tennis Tournament In Memory of Jonathon Talbot 

Saturday, March 24, 2018 
You can email this form to ajlaughlen@sympatico.ca or bring it to the Scarborough Kings Table Tennis Club for Larry Laughlen with 
your payment. Payment may also be made on the day of the event by cash or cheque.   You may call Larry Laughlen 416 282 8916 or 
Terry Talbot at 416 265 8930 if you have questions.  
============================================================================================================ 

Name: ______________________________________________    Phone: ________________________  

Email: ___________________________ Mailing Address:  _________________________________________________ 

TTC Rating: ______________       

Event(s) you want to participate in: _____________________   Amount   $_____________   (lunch included) 

I hereby release the Canadian Transplant Association, Ontario Table Tennis Ass., Scarborough Kings Table Tennis Club 

and the Tournament Organizers and Officials from any liability for loss, damage or injury that may result from my 

participation in this tournament. (Support by the Government of Ontario is acknowledged)                                                                            

____________________________________                                   ____________________________________ 

 Signature (of parent/guardian if under 18)                                                            Date 

http://www.beadonor.ca/
http://www.canadiantransplant.com/
http://www.skttc.com/

