
PLAYER’S INTERNATIONAL MANAGEMENT, INC. 
PIM • PIM • PIM • PIM 

 
 

EVENT REGISTRATION 
 

Event: Summer Smash Regional Championships hosted by the City of Delray Beach.  

Event Date:___________________ 

Name: __________________________________________ Division: _________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________ State:________ Zip:______________________________ 

Cell Phone (where we can reach you if needed): __________________________ 

Affiliation with event (check one):   

______ Player /Athlete______Coach  _____ College Coach (School: ____________________________) 

______Official  ______Other (list) 

E‐mail Address: _____________________________________________________________ 

Hotel/motel name: (check one) Boca Raton Marriott @ Boca Center ____ 

Wyndham Garden Inn–Boca Raton _____ Delray Beach Marriott ____ Delray Beach Residence Inn ___ 

Seagate Hotel & Spa _________________________Other (please list) ____________________________ 

 

IMPORTANT: Name of room hotel is booked under: ________________________________________ 

Room #: ________________   Date of Arrival: _______________  

# of rooms used: __________ # of nights staying: __________ 

# of adults in hotel/motel room: __________ # of athletes staying in same room: __________ 

# of children in hotel/motel: __________ 

Transportation to Palm Beach County (check one): ______Air  ______ Car 

Airline used (if applicable): _________________ 

Did you rent a car? ______ Yes ______ No  

Rental Company used (if applicable): _________________ 

Any comments about the event/stay in Florida: ___________________________________     

______________________________________________________________________________ 

Thank you and good luck!  
 

Return the completed via email to ibaron@YellowTennisBall.com OR send it via fax. 
Ivan Baron: 30 NW 1st Ave., Delray Beach, FL 33444 Fax No.: (561) 330-6001 
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