
Team Coordinators are encouraged to reinforce the themes of the event which are: 

PARTICIPATION, ENJOYMENT, TEAM SPIRIT and GOOD SPORTSMANSHIP 

          2019 ALICIA MOLIK CUP MIXED TEAMS EVENT 
TEAM ENTRY FORM 

Kooyong Lawn Tennis Club – 7 & 8 December 2019 

CONDITIONS AND NOTES: 
1. The event will be a pool round robin tournament that is open to all Tennis Victoria Country Regions and

Metropolitan Associations who may enter a team of 2 boys and 2 girls who are to be 12 years of age or under
as at 31st December, 2019.

2. All players nominated must be a member of a club affiliated with Tennis Victoria and play competitively
and/or train with the Region/Association.

3. This event shall be conducted in accordance with the laws of the game adopted by Tennis Australia and the
tournament Rules and Regulations laid down by Tennis Victoria. The Tennis Australia & Member Associations
Code of Behaviour will apply.

4. The tournament will be conducted on the red porus courts at the Kooyong Lawn TC, 489 Glenferrie Road,
Kooyong.

5. Each round will consist of 4 singles matches and 2 mixed doubles matches with each player participating in
one singles match and one mixed doubles match per round.  Matches will be one 6 game set with a
tiebreaker to be played at 6 games all. All mixed doubles matches will be sudden death deuce, gender to
gender serving.

6. Any team changes to the nominated order of players must be received in writing by Tennis Victoria prior to
the event, but no later than the conclusion of the Team Managers’ meeting on the 1st day.

7. The tournament will commence at 9.00am Saturday 7 December 2019.

8. The Tournament Manager and Referee shall have the entire control and management of the tournament
upon commencement.

9. Entries should be sent to Tennis Victoria by 5pm Monday 25 November 2019.
Tennis Victoria 
Locked Bag 6001, RICHMOND VIC 3121 
Fax: (03) 8420 8499 
Email: shart@tennis.com.au 

10. TENNIS VICTORIA PLAYER REGISTRATION
All entrants are to be current registered members of Tennis Victoria.

11. All players and parents are to complete and sign the PLAYER DECLARATION FORM that is available online.

12. Any dispute in regard to the Alicia Molik Cup should be directed to the Tournament Manager and/or Referee.

13. The tournament will be governed by:
a) The ITF Rules of Tennis,
b) The ITF Duties & Procedures for Officials,
c) Tennis Australia Code of Behaviour,
d) Tennis Australia Dress & Equipment Regulations, noting that teams are encouraged to wear team
clothing, which provided they reasonably comply with the Dress regulations will be approved for play.



Team Coordinators are encouraged to reinforce the themes of the event which are: 

PARTICIPATION, ENJOYMENT, TEAM SPIRIT and GOOD SPORTSMANSHIP 

2019 ALICIA MOLIK CUP MIXED TEAMS EVENT 
TEAM ENTRY FORM 

(Players must be 12/u as at the 31 December 2019) 
Entries Close: 5.00pm Monday 25 November 2019 

REGION/ASSOCIATION NAME: ____________________________________________________ 

 Players to be listed in singles order of merit 

First Name Surname Club 

Boy #1 

Boy #2 

Girl #1 

Girl #2 

NAME…………………………………………………………………………...……… SIGNATURE ………………………………..…………….....……… 
(Country RTE –AP Member/Metro Association Contact/Secretary/Events Coordinator) 

EVENT TEAM MANAGER ……………………………………………………………………………………………………………………………………… 

TEAM MANAGER’S CONTACT NUMBER & EMAIL ADDRESS BEFORE & DURING THE EVENT 

………………………………………….………………………………………….…………………….…………………….…………………………………………... 

NOTE: Each Regional/Association Secretary must sign the entry form to indicate their acceptance of the above 
conditions. No entry will be accepted without the appropriate signature.  

Please note: The Alicia Molik Cup has the capacity for 16 teams. If oversubscribed with teams the preferences 
will be given to the country region over the metropolitan associations. The remaining positions will then be 

filled with the association teams upon receipt of their team entry form in chronological order. 
Teams accepted will be duly notified.   

TEAM SELECTION PROCESS 
Were team selection trials conducted (please circle):  Yes  /  No 
If trials were conducted, when & where were these trials conducted: …………………………………………………………………. 
Comments & description of selection process used: (e.g. Australian Ranking, local tournament results) 

…………………………………………………………………………………………………………………………………………………………………..……………

………………………………………………………………………………………………………………………………………………………………..……………… 
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