
Registration Form 
2009/2010 VUKCEVICH SUPER CUP (VSC) 

Please, print. Illegible and/or incomplete forms will not be processed. 
 

Date(s) of the tournament(s) _______________________________________________ 

______________________________________________________________________ 

Name ________________________________________________________________ 

Section________________________________________________________________ 

Date of Birth ________________________ Grade _________________ 

School Name/District ____________________________________________________ 

USCF ID # _____________________________ Exp. Date ________________ 

USCF rating ___________________ 

Phone ________________________ 

E-mail ________________________________________________________________ 

How did you find about this tournament? _____________________________________ 

______________________________________________________________________ 

Amount remitted ____________________________ 

Make check payable to Vivacity, Inc. 
 

Sorry, no refunds. Refunds will be given ONLY if a tournament is canceled without 
being rescheduled. 
 

Send form to: 
Vivacity, Inc. 
c/o Aleksandr Kitsis 
6568 Maplewood Dr., Suite 201 
Cleveland, OH 44124 

 

Students are required to have an adult/guardian present at all times while at tournament 


