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 Irish Junior Open 2007

EUROPEAN JUNIOR GRAND PRIX TOURNAMENT
Dates:


Friday 30th Nov  –  Sunday 2nd December 2007





(entries close on Wednesday, 31st October 2007)

Venue:


WestWood Squash Club

Mount Pleasant 




Leopardstown Race Course

The Square              




Foxrock                     
 

Ranelagh





Dublin 18                    
 

Dublin 6





Tel: +353 1 289 3208             

Tel: +353 1 4973733

Organiser:


IRISH SQUASH FEDERATION LIMITED, SPORT HQ,

13 JOYCE WAY, PARK WEST, DUBLIN 12





Tel:
+353 1 6251145





Fax :
+353 1 6251146

E-mail: irishsquash@eircom.net 

Tournament Directors:
 Ger Holohan 

 Edwin Brennan              
Telephone No.
 +353 1 6251145

+ 353 1 6251145

Email:



 irishsquash@eircom.net
irishsquash@eircom.net
Tournament Referee:
Mr Brian Williams

Telephone No.            
+353 1 6251145
Entry Fee:
€25   (includes €3 ESF levy & €7.50 event management levy) 


€45 Overseas Players

The entry fee includes Tournament Shirt.

Categories


Boys U19

Girls U19 





Boys U17

Girls U17





Boys U15

Girls U15





Boys U 13 

Girls U13





Boys U 11

Girls U11

The Boys Under 11 and Girls Under 11 events  are Experimental Fun Events with American Scoring, ‘Best of 3 Games’ and  will only take place if sufficient entries are received.  (Please note that U11 categories are not recognized by ESF for ESF Ranking purposes.)

There will be a maximum 32 draw in all categories.  Where events have more than 32 entries a reserve list will be compiled.  Irish Squash reserve the right to increase the draw format to 64.

Eligibility

Any player shall be entitled to enter providing:

A) That he / she is under the age of 11 / 13 / 15 / 17 / 19 (according to the category entered) on 2nd December 2007

B) The Irish Competitors are members of Irish Squash 

Tournament Rules
· Players may enter one category only and will be required to mark and referee.

· The event is open to all players under 11/13/15/17/19 as appropriate on 2nd December 2007.

· All matches shall be the best of five games under ESF rules and the Irish Squash Code of        Conduct will apply.

· The format will be Swiss system. 

· Tournament seeding will be done by the ESF according to the ESF ranking valid at the closing date.  Any non-European players without an ESF ranking will be seeded by the Tournament Director.

· National Associations will receive a list of accepted players by 6th November 2007.

· Withdrawal and reseeding – Withdrawals must be notified to Irish Squash by 21.00 hrs on Wednesday, 28th November 2007, by telephone or fax with a valid reason. The reason for withdrawal should then be confirmed in writing to Irish Squash and in the event of illness or injury, should be accompanied by a medical certificate.   A redraw will only take place in cases where one of the top 2 seeds or two of the top 8 seeds withdraw before 21.00 hrs on 28th November 2007, regardless of the number of players in the draw. 

· The tournament is part of the ESF Junior Circuit and will be run in accordance with the ESF Junior Guidelines.  All participating MNAs are expected to make sure that all relevant people (including coaches, managers and players) are aware of the Guidelines and their requirements. 

Penalties

Also, in accordance with the ESF Junior Guidelines E.4.a, b & c, the following penalties will be strictly applied by ESF.

E. 4.a)
If a player makes a late withdrawal from a tournament (2 days or less before the tournament start date), a doctor’s certificate confirming injury/illness must be provided to avoid penalties.  The medical certificate (with a translation in English) must clearly state the player’s name, date of birth and the nature of the illness/injury; the certificate must cover the date of the relevant tournament and must be sent to the ESF office within two days after the final day of the tournament (email: esf@europeansquash.com; fax +44 1424 202463).  Any player making a late withdrawal not supported by a medical certificate will receive zero points for the tournament which will count as one of their 4 best results for the rolling 12 month period and will be taken into account when dividing the points to obtain the ranking average.   This penalty will be applied automatically 
unless the ESF office receives a doctor’s certificate within two days of the final day of the tournament.  

If a player commits this offence for a second time within a 12 month period, he/she will be banned from the ESF Junior Circuit for a period of 12 months.


b)
If a player has entered a tournament and fails to turn up, he/she will receive zero ranking points for the tournament.  These zero points will count as one of the player’s 4 best results for the rolling 12 month period and will be taken into account when dividing the points to obtain the ranking average.  This penalty will be applied automatically.

If a player commits this offence for a second time within a 12 month period, he/she will be banned from the ESF Junior Circuit for a period of 12 months.


c)
If a player fails to play out all scheduled matches for any reason other than illness or injury, he/she will receive zero ranking points for the tournament.  Illness or injury must be verified by the tournament director and, if possible, by medical certificate sent to the ESF office within two days of the final day of the tournament.  If zero points are awarded, the points will count as one of the player’s 4 best results for the rolling 12 month period and will be taken into account when dividing the points to obtain the ranking average.  This penalty will be applied automatically.  



If a player commits this offence for a second time within a 12 month period, he/she will be banned from the ESF Junior Circuit for a period of 12 months.

Referees

All players must be prepared to assist with the marking and / or refereeing of matches if required.

Ball

The Dunlop Pro ball will be used.

Clothing 

Players must wear suitable squash attire including approved eye protection.

Eye Protection

May we remind you that it is mandatory for approved eye protection to be worn at all times during competition play, including the knock-up, at this event.

Players will not be allowed to compete without approved eye protection.

Tournament Packages

	Thursday

29th November
	Friday

30th  December
	Saturday

1st December
	Sunday

2nd December
	Monday

3rd December

	Hotel


	Hotel& Breakfast
	Hotel& Breakfast
	Hotel&

Breakfast
	Breakfast

	XXX


	Lunch*

at either club
	Lunch*

at either club
	Lunch*

at either club
	XXX

	XXX


	Dinner*

at either club
	Dinner*

at either club
	XXX
	XXX


XXX = Not Covered

*These meals are subsidised and therefore anyone not taking the package

will be charged the normal rate.

Package A  
€290           includes 4 nights hotel (twin room)(B & B) 3 lunches,

 
                   2 dinners, entry fee


         

Package B
€240           includes 3 nights hotel (twin room)(B & B) 3 lunches, 


                   2 dinners, entry fee


Package C   €190            includes 2 nights hotel (twin room) (B & B) 3 lunches, 


                   2 dinners, entry fee
 
Package G
€35             Food only (see * in table above)


Single Room Supplement per night: €30 


A limited number of Triple Rooms are available with the Hotel


Hotel:

        Mespil Hotel, Mespil Road, Dublin 4

Transportation:
Free Transportation will be provided to/from Hotel and Clubs.  

 Insurance:
Players enter the Tournament at their own risk. Neither Irish Squash, ESF, West Wood or Mount Pleasant accept any responsibility for injury arising from participation, or loss of property in this event

Prizes:
Boys and Girls U19 categories will receive total prize money €700 providing we have full 16 draw in each category.  All other categories will receive trophies and/or gift.

Cancellation:
50% of fees (less bank charges) will be reimbursed for withdrawals/cancellations between 16th and 28th November.  Fees cannot be refunded for cancellations received on or after 28th November, 2007.

Entries:
Entries close on Wednesday 31st October, 2007

· All entries must be endorsed by the player’s National Association and should be faxed or e-mailed to :

Irish Squash, Sport HQ, 13 Joyce Way, Park West, Dublin 12

Tel +353 1 6251145 Fax +353 1 6251146

 E-mail: irishsquash@eircom.net
· Irish Squash Federation Limited accepts no responsibility for non-arrival of entries or payments.  Please check whether your entry has arrived by phoning or e-mailing Irish Squash Federation Limited.
Programme:

Friday, 30th November, 2007 



10.00 hours
play starts



21.00 hours
End of play



Saturday, 1st December, 2007

             09.00 hours 
Play starts

20.00 hours
End of play



Sunday, 2nd December, 2007

9.00 hours
Play starts

17.00 hours
Prize giving ceremony

17.30 hours
Departure

IRISH JUNIOR OPEN 2007

ENTRY FORM

European Junior Grand Prix Tournament   30th Nov – 2nd December 2007

FULL NAME ___________________________DATE OF BIRTH ____________

ADDRESS _______________________________________________________

TEL. No. ___________EMAIL ___________________MOBILE_____________

CATEGORY _________________NATIONAL RANKING ________________

PACKAGE NO. _____ IRISH SQUASH MEMBERSHIP No. (IRISH PLAYERS) _________

T-Shirt size  Small _( Medium  ( Large  ( Extra Large (
Irish Squash cannot be held responsible for entries lost in the post or sent by fax.

I enclose my Entry Fee  €45/€25   (includes €3 ESF levy & €7.50 event management levy)  

(please make cheques/bankers orders payable to Irish Squash Federation Ltd.)

I  wish to be included on the reserve list ( /B Tournament ( if not accepted initially for the main draw.  (Tick boxes as appropriate.)

DRUG TESTING – FOR PLAYERS U18 THIS FORM MUST BE SIGNED BY PARENT.
By signing this form players hereby provide their formal consent to accept, if requested at the tournament, drug testing for any prohibitive substance.
Signed________________________________________       player
I hereby consent to have my child drug tested in accordance with the rules of Irish Squash
Signed ____________________________parent

I agree to abide by the Tournament Rules and the Irish Squash Code of Conduct.

Signature __________________________ Date _________________________

Endorsement by National Association

Signed ________________________ Name ____________________________

Position _______________________ Date _____________________________

PLEASE FORWARD ENTRY FORM TO IRISH SQUASH FEDERATION LIMITED, SPORT HQ, 13 JOYCE WAY, PARK WEST, DUBLIN 12

Accommodation Details

Single supplement   € 30 per night

	Name
	Arrival

Date
	Departure

Date
	Single or Twin

Occupancy
	Sharing with
	Role (e.g.

Player/Manager/

Coach

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


National Federation 


Contact Person 


Telephone No. _________________________ email


Fax __________________________________ Mobile 


Travel Details
**Indicate below your time (using 24hr clock i.e. 19.45) 

Players should take the Aircoach bus to Jury’s Hotel Ballsbridge where they will be collected by the tournament bus.

 Details of which venue your first match will be in will be provided prior to your arrival through the website www.irishsquash.com.  

Please Note: Aircoach return is €12

	Name
	Arrival

 Date
	Flight No
	Arrival

 Time**
	Departure

 Date &

 Time**
	Departure 

Flight No
	Airport***

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


National Association or Group Name:



E-mail:

Contact Person:



Tel:


Mobile:

GROUP ENTRY FORM

COUNTRY : _________________

	FULL NAME
	M/F
	CATE-GORY
	DATE OF BIRTH
	NATIONAL RANKING
	PACKAGE NO
	SINGLE

SUPPLEMENT



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DRUG TESTING – FOR PLAYERS U18 THIS FORM MUST BE SIGNED BY PARENT.
By signing this form players hereby provide their formal consent to accept, if requested at the tournament, drug testing for any prohibitive substance.
Signed__________________________      player  Date _______________
I hereby consent to have my child drug tested in accordance with the rules of Irish Squash
Signed ____________________________parent Date_________________

ENDORSEMENT BY NATIONAL FEDERATION

Name __________________ Position_________________ Date ____________

Name and details of person responsible:

National Federation ________________________________________________

Address


Telephone No. ___________________ Fax No. 
 

Email 


Signed _____________________________ Date 











PAGE  
5
[image: image2.png][image: image3.png]





                                                           [image: image4.png]


[image: image4.png][image: image5.png]IRISH SQUASH





[image: image6.jpg]P
PROFESSIONAL SQUASH ASSOCIATION



[image: image7.png]EUROPEAN SQUASH

5

FEDERATION



[image: image8.jpg]DUNLOFPrP

SPORT

made of the right stuff



