
2026 NEC WHEELCHAIR TENNIS TOUR

TROFEO DELLA MOLE 2.0 – IFT 100
TORINO, July 22nd - 26th 2026

ENTRY FORM

Name:____________________________Surname:________________________________Address:_______________________________________ 

IPIN_________________________________Postcode/City_____________________________________Country___________________________

________________Nationality:_______________________________________Birth.date:__________________Tel._________________________

_____________Fax____________________E-mail:__________________________________________Ranking____________________________

TENNIS INFORMATION N.B.: all players must have adequate travel and health insurance

Men                                                          Women                                            Quad         
Which division results from the playing format   

                
Main Draw                                                           

                                                                              
Are you applying for a Wild Card?                   Main Draw                      

Do you wish to apply a Feed Up Card?              Yes                                   No                              

At which tournament did you win your Feed Up Card?_______________________________________________________

Doubles          Yes               No                  Preferred Partner:________________________________________________

N.B. This form does not guarantee entry to doubles. Both players must sign in in-person!

BANK DETAILS FOR PRIZE MONEY__________________________________________________________________________________

TRAVEL DETAILS
PLEASE  TICK  ONE

Car            Airplane (Airport Caselle – Torino)               Train Torino Porta Nuova        Train Torino Porta Susa       

Date of arrival:_____________________Flight No:_______________Airline:____________Time:___________________

Date of departure:__________________Flight No.:_______________Airline:___________Time:____________________

Date of arrival: _____________________Station:________________Time:_____________________________________

Date of departure: __________________Station: ________________Time: ____________________________________

ACCOMODATION REQUIREMENTS

Do you require accommodation? Yes                                 No 

     Double room – Rooming Partner: _______________________ PLEASE indicate a preferred rooming partner 

Single Room           Extra 60€ each night 

Everyday Wheelchair User: Yes           No                                        No. of Chairs you’ll take with you:____
 
Food intolerance _______________________________________________________________          

T-shirt size:    S _    M _    L _    XL _      PLEASE fill this part

(If a coach, or any other person is accompanying you, please complete a separate form for each person travelling)
ALL PLAYERS MUST AGREE AND SIGN THE FOLLOWING CLAUSE:
I hereby agree to abide by the ITF Rules of Tennis, the ITF Rules of Wheelchair Tennis and pay the entry fee as required by the tournament. I confirm that I have read and understood Article 24 of the Wheelchair Tennis Rules and Regulations 2013 and  
further that in accordance with Article 33(k) of the same that I have adequate travel and medical insurance. I further agree to abide by the ITF Code of Conduct in all Main Draw events or by the Code of Conduct adopted by the tournament in any other  
draws.  I also agree for participation in the tournament to be bound by and comply with the all the provisions of  the ITF Tennis Anti-Doping Programme 2013. I note that the Tennis Anti-Doping Programme is set  out  in full  on the ITF website  
(www.itftennis.com) and in a separate rulebook that is published and distributed to all the National Associations and is also available upon application. I understand and agree that I have a medically diagnosed permanent physical disability as defined in the  
Rules of Wheelchair tennis, found at www.itftennis.com/wheelchair/rules/eligibilityrules.asp and that I am eligible to compete in ITF sanctioned wheelchair tennis tournaments. I understand that if requested by the ITF, I am required to supply appropriate  
medical documentation that substantiates the disability
I ___ hereby   ___ don’t agree to give the permission to PENTASPORT to use photos and videos taken during the tournament in which I appear. These photos and video are intended to be used only for promotional purpose regarding the Trofeo della Mole  
tournament and its diffusion among athletes (souvenir, CD, further publications, web site). and I acknowledge that they’ll   remain property of PENTASPORT property, which will not give or sell them for other unmentioned purposes. 
Anti-Corruption
 I am bound by and will comply with the Uniform Tennis Anti-Corruption Program (the “Anti-Corruption Program”), a copy of which is available upon request from the ITF or may be down loaded at http://www.tennisintegrityunit.com . The Anti-Corruption 
Program will govern my participation in ITF-sanctioned events (alongside the ITF Rules, including the Player Code of Conduct and the ITF Tennis Anti-Doping Program, each of them applying concurrently and without prejudice to the other). The Tennis  
Integrity Unit may conduct investigations in relation to ITF-sanctioned events under the Anti-Corruption Program, and will enforce any penalties, sanctions and/or other measures taken against me under the Anti-Corruption Program. I hereby submit to the  
jurisdiction and authority of the ITF to manage, administer and enforce the Anti-Corruption Program and to the jurisdiction and authority of the Court of Arbitration for Sport to determine any appeals brought under the Anti -Corruption Program
Anti-Doping 
I am bound by and will comply with the Tennis Anti-Doping Program (the “Anti-Doping Program”), a copy of which is available upon request from the ITF or may be downloaded at http://www.itftennis.com/anti-doping. . The Anti-Doping Program will govern 
my participation in ITF-sanctioned events (together with the ITF Rules, including the Player Code of Conduct and the Uniform Tennis Anti-Corruption Program, each of them applying concurrently and without prejudice to the other). The ITF may conduct  
anti-doping testing at ITF-sanctioned events under the Anti-Doping Program, and will enforce any penalties, sanctions and/or other measures taken against me under the Anti-Doping Program. I hereby submit to the jurisdiction and authority of the ITF to  
manage, administer and enforce the Anti-Doping Program and to the jurisdiction and authority of the Anti-Doping Tribunal and the Court of Arbitration for Sport (“CAS”) to determine any charges brought under the Anti-Doping Program. 

Date:____________    Name: (Block)______________________________Signed:_________________________

Entry should be returned not later than Wednesday  24th JUNE, 2026 to:
Cristina Cavagnero - Tel. +39.335.5231465 e-mail: cristina.cavagnero@gmail.com

http://www.itftennis.com/anti-doping
http://www.tennisintegrityunit.com/
http://www.itftennis.com/wheelchair/rules/eligibilityrules.asp
http://www.itftennis.com/
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