
 
 
 
 
 
 
 
 

Registration Form 
 

Full Name __________________________________________________________________ 
 

Job Title: ___________________________________________  _______________________  
 
Company: ______________________________________________________________________________________ 
 
(Site/Company Address) 
 

Street Address: __________________________________________________________________________________ 
 
City: _________________________________________ State: ___________________  Zip: ____________________ 
 
Telephone:   _________________________________________   Fax:   _____________________________________  
 
E-mail:  __________________________________ Additional E-mail:_______________________________________ 
 
Please indicate your method of payment. Payment MUST accompany your registration form. Forms received without 
payment will not be processed and will not reserve you a spot in the tournament.  
 
Cost - $25 
 
      Check #_______________________ (payable to VPPPA, Inc.)   Cash 
 
     Visa   MasterCard      American Express 
 
Card #__________________________________________Exp. Date______ 
 
Cardholder’s Name_ ____________________________________________ 
Name exactly as it appears on card 
 
Signature______________________________________________________ 
 
Please sign and date on the line below. 
 
Liability Waiver: I agree and acknowledge that I am undertaking participation in VPPPA events and activities as my 
own free and intentional act, and I am fully aware that possible physical injury might occur to me as a result of my 
participation in these events. I give this acknowledgement freely and knowingly and that I am, as a result, able to 
participate in VPPPA events, and I do hereby assume responsibility for my own well-being. I also agree not to allow 
any other individual to participate in my place. 
 
Signature:  _________________________________________________________   Date: ___________________ 

 

Return to:  VPPPA Conference & Education Department, VPPPA, 7600-E Leesburg Pike, Suite 100, Falls Church, VA  22043 

Fax #: (703) 761-1148 e-mail: Conference-Education@vpppa.org Tax ID #54-1598954 

 

27th Annual National VPPPA Conference 
Texas Hold ‘Em Poker Tournament 

New Orleans Marriott 
August 30, 2011 

7:00 pm 
 
 

mailto:Conference-Education@vpppa.org


 
 
27th Annual National VPPPA Conference Texas Hold ‘Em Poker Tournament Rules 
 

1. You must be at least 21 years of age to play. Only one entry is allowed per person, per event. 
2. Winners are responsible for payment of any and all taxes, licenses, registrations and other fees 

associated with tournament registration and winnings. 
3. Absolutely no refunds will be issued by VPPPA if registrant cancels, withdraws from, is dismissed or 

in any way not able to be part of or complete the poker tournament. 
4. The poker tournament begins at 7:00 pm sharp. You must be checked in and seated before the game 

begins. 
5. Winners must show their valid picture identification (driver’s license, state identification card, or 

military identification card) at registration. If a participant is not a U.S. citizen, a current passport, 
consular identification or alien registration card is required. 

6. Each participant must certify their own eligibility.  
7. No teams, substitutes, transfers or assisted play will be permitted. 
8. VPPPA tournament times are estimates. VPPPA reserves the right to change tournament times in its 

sole and absolute discretion. 
9. Player or staff abuse will not be tolerated. A player may incur a penalty up to and including 

disqualification for any abuse toward another player or staff member, and the player could be asked 
to leave the property. Repeated etiquette violations such as touching another player’s cards or chips, 
delay of game and excessive chatter will result in penalties. 

 
Official poker tournament rules can be found at www.worldseriesofpoker.com/docs/doc_591_58.pdf 
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