
SARAWAK LAWN TENNIS ASSOCIATION (SLTA) 

PLAYER TOURNAMENT APPLICATION FORM 

Submit at least 40 days before the tournament. 

1. PLAYER DETAILS 
 

Player's full name ____________________________________________________________ 

IC / Passport No. & Date of Birth ____________________________________________ 

School / Club _______________________________________________________________ 

Contact number / Email ______________________________________________________ 

 
2. TOURNAMENT DETAILS 

 
Tournament name / organiser ________________________________________________ 

Venue / Country ____________________________________________________________ 

Tournament dates From: ____________________  To: ____________________ 

Age category ☐ U12   ☐ U14   ☐ U16   ☐ U18   ☐ Open 

Ranking / event category (if any) ______________________________________________ 

 
3. TRAVEL & SUPPORT REQUIRED 

 

Travel arrangement ☐ Flight   ☐ Own transport   ☐ Other: __________________ 

Accommodation ☐ SLTA/team arrangement   ☐ Self-arranged 

Parent / guardian accompanying ☐ Yes   ☐ No 

School / duty release letter ☐ Required   ☐ Not required 

 
4. ESTIMATED COST & FUNDING REQUEST 

 
Entry fee RM __________________ 

Travel expenses RM __________________ 

Accommodation / meals RM __________________ 

Total estimated cost RM __________________ 

Request ☐ Full funding   ☐ Partial subsidy   ☐ Endorsement / release letter only 

 
5. DECLARATION 

 
I confirm that the information provided is accurate. If funding is approved, I will provide the required receipts and supporting 
documents in accordance with SLTA procedures. 

Player's signature / Date ______________________________________________________ 

Parent / guardian name & signature ____________________________________________ 

Contact number _______________________________________________________________ 

 
6. FOR SLTA MANAGEMENT USE 

 
Date received ________________________ 

Decision ☐ Recommended   ☐ Not recommended   ☐ Pending review 

Approved amount RM __________________ 

Remarks _______________________________________________________________ 

Authorised officer / Date ___________________________________________________ 

 

Important: Submission of this form does not guarantee funding. All grants or subsidies are subject to management review and 
final approval by SSC and MSN Sarawak, where applicable. 


