
 

 
 

5th World Deaf Squash Championships 
 

4th – 10th OCTOBER 2010 
Squash Gym 

Palmerston North, NEW ZEALAND 
 

Team Entry Form 
 
Country: _______________________________________ 
 
National Association: _____________________________ 
 
Postal Address: _________________________________  
 
Text cell phone: ___________ 
 
Fax: ____________________ 
 
Email: _____________________ 
 
Please list players in Order of Merit:  
Please note: 
 

• Minimum number for Men’s Team is 4 

• Minimum Number for Women’s Team is 3 
 
 
 
 



Men’s Team     Women’s Team 
 
1. _______________________        
     1._________________________ 
2. _______________________        
     2._________________________ 
3.________________________        
     3._________________________ 
4.________________________        
      
On behalf of our National Deaf Squash Association, I hereby confirm our entry to 
participate in the 5th World Deaf Squash Championship and declare the following: 
 

1 That our National Deaf Squash Association is a member of the World Deaf 
Squash Incorporated (WDSI) and is eligible to participate in these 
championships. 

2 That we are aware of the WDSC Championship Regulations that govern these 
championships and that all such rules and regulations are abided where 
necessary. 

3 That our team shall participate at their own risk and not hold the organizers, the 
sponsor(s), the host association or the WDSI responsible for any injury, disability 
(except hearing) or death arising from such participation. 

4 That we and our team understand that a hearing test may be carried out on any 
or all players taking part in the championships. 

 
 

 
Signed:  __________________________  
 
Please print name: ____________________ 
 
Position:  __________________________ 
 
Date:  __________________________ 
 
 

Please send your signed Entry Form to. 
 
Vicki Carter 
499 Kara Rd 
RD9 
Whangarei 0179 
NEW ZEALAND 
 
 
 
 
 
 
 



 
HOTEL BOOKING 
 
Official Hotel 
Kingsgate Hotel (3 star rating), 110 Fitzherbert Avenue, Palmerston North, PO Box 502, 
Palmerston North. 
Telephone: +64 6 356 8059 
Fax:  +64 6 356 8604 
E Mail: Kingsgate.palmerston@millenniumhotels.co.nz  
Web:  www.millenniumhotels.co.nz/kingsgatepalmerstonnorth  
 
The Hotel is situated at approximately 500 metres from the Squash Venue; 1 block from 
the City Centre; 6km from the Airport (Palmerston North Airport which is an hour flight 
from Auckland) 
 
PLEASE NOTE: You need to pencil book a room SOON and secure this booking 
with a $500 (per team) deposit.   Please contact Kingsgate Hotel directly to make 
your booking. 
 
When you make the booking please tell Kingsgate Hotel you are part of the 5th 
World Deaf Squash Championships and would like to book a room held by Angus 
McDonald. 
 
Please note each room at Kingsgate Hotel sleeps 3 people either via one double bed 
and one single bed OR via 3 single beds. 
 
Enquiries / Contacts:  
 
NEW ZEALAND DEAF SQUASH HOST 2010 Inc. 

 
1 / 15 Gazelle Ave 
Beach Haven 
Auckland 0626 
NEW ZEALAND 

 
Gia Hoblyn 
PA / Secretary 
Email: wdsinc@hotmail.com 
Fax: +6494895324 

 
Angus McDonald 
Convener 
Email: angus@acnrep.com 
 
WORLD DEAF SQUASH Inc. 
 
Dominic Everett, 
Technical Director (World Deaf Squash Inc.) 
Email:    dompjeverett@btinternet.com 
Fax: +44 (0) 1702-512781 
 


