
Player’s Agreement

Name:_________________________________________________________

Address:_______________________________________________________

______________________________________________________________

Social Security Number or Social Insurance Number or Tax Number:

______________________________________________________________

Tel (home):___________________ Tel (business):____________________

Fax:_________________________ Email:___________________________

By signing this agreement, I agree to comply with the ISDA Code of Conduct as outlined in the ISDA
tour manual, as well as with the rules and regulations of each host tournament site. Furthermore, I agree
to disciplinary action if I do not comply with the ISDA Code of Conduct and the rules and regulations
of each host tournament site that the ISDA determines fit.

With respect to professional doubles events, I agree to participate only in ISDA   sanctioned events or
get written approval from the ISDA to participate in non-ISDA sanctioned professional doubles events.
If a non-ISDA professional event is deemed to be in conflict with or detract from the ISDA tour, the
ISDA has the right to disallow entry into said event. If I do participate in a conflicting event, then I risk
the being denied entry into further ISDA sanctioned events.

Signature:______________________________________________________

Date:________________________________


