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2025  WINTER  INTERCLUB 

 

You are invited to enter a team in the upcoming Winter Interclub competition commencing on Tuesday 29th April 
/Wednesday 30th April/Thursday 1st May. Six team grades are preferred and it is envisaged that the top 5 or 6 
grades will play on Thursdays, the next 5 or 6 grades on Wednesdays and the remainder on Tuesdays. Teams will 
be advised of the draw before the competition begins. If you do not have a partner we may be able to pair you up with 
one.   
 

We hope to have four rounds of competition.  
 

Playing Dates: 
Tuesdays, Wednesdays & Thursdays 
April 29th/30th/May 1st thru Sep 16th/17th/18th    
 

 
WEEKS SCHEDULED WITHOUT PLAY 
There will be no play on the week of July 8th/9th/10th due to the North Island Championships being held that week. 
 
 

THE COMPETITION 
All contests will be the best of 5 matches comprising 4 singles and 1 doubles. Each match will be the best of 7 games to 
11 points. The doubles may be played best of 5 games to 11 points if both teams agree. Teams can opt to play with either 
2 players or 3 players. In the instance that teams play with 2 players the players will play 2 singles matches each and 1 
doubles match together. In the instance that teams play with 3 players then 1 player will play 2 singles matches, and the 
other 2 players will play 1 singles match and 1 doubles match together – the playing order as specified on the result sheet 
must be respected. It is possible for a 2 player team to compete against a 3 player team.  
 

Starting time 7.30p.m.  Late starters may be penalized competition points. Please note that if you can not attend every 
week of scheduled competition it is important that you enter in a 3-person team and rotate with the other players 
in the team depending on which players are available on a given night. It is often difficult for the stadium office to 
find replacements.  
 

ENTRY FEE 
 A team Entry Fee of $96 must accompany your entry. All teams must pay this entry fee. We prefer that you 

direct credit our competitions bank account 12-3013-0104400-01 using your team name as reference.  
 The night fee will be $14 per player. Financial stadium keyholders are exempted this night fee. If you are not 

already a stadium keyholder you may want to give consideration to becoming one as you may be financially 
better off. 

 Entries close Monday 14th April, 2025. 
 

GRADES 
The competition will comprise a number of Grades that will be based on the number of teams and quality of teams that 
enter the competition. The number of team entries received will determine the format of the draw. 
 

INDIVIDUAL PLAYER AWARDS 
All players will be awarded two points for an individual win and one point for a doubles win.  
 

OFFICIAL EQUIPMENT 
The competition will be contested on Butterfly Centrefold Rollaway table tennis tables. In the event of a dispute the 
official ball will be the DHS DJ40+ 3-star plastic white ball.  

 
 
 
 



 
2025 WINTER INTERCLUB ENTRY FORM 

 
 
I    /    MY TEAM    WOULD LIKE TO PLAY EVERY NIGHT OF THE 2025 WINTER INTERCLUB 
COMPETITION RUNNING FROM APRIL – SEPTEMBER 2025:- 
 

Teams will be graded by the ATTA Interclub committee.  
 
TEAM NAME: ………………………………..………………(no more than 13 characters) 
 
TEAM  MEMBERS 
 

TEAM CAPTAIN 
FULL  NAME 

 Are you a Stadium Member? 
Please Circle       Yes   /   No 

ADDRESS 
** Only if changed since last 
advice 

 
 
 

PH. NUMBERS 
** as above 

Home 
** 

Mobile 
** 

EMAIL  DOB 
dd/mm/yy 

 

FULL  NAME 
 Are you a Stadium Member? 

Please Circle       Yes   /   No 
ADDRESS 
** Only if changed since last 
advice 

 
 
 

PH. NUMBERS 
** as above 

Home 
** 

Mobile 
** 

EMAIL 
** as above 

 DOB 
dd/mm/yy 

 

FULL  NAME 
 Are you a Stadium Member? 

Please Circle       Yes   /   No 
ADDRESS 
** Only if changed since last 
advice 

 
 
 

PH. NUMBERS 
** as above 

Home 
** 

Mobile 
** 

EMAIL 
** as above 

 DOB 
dd/mm/yy 

 

FULL  NAME 
 Are you a Stadium Member? 

Please Circle       Yes   /   No 
ADDRESS 
** Only if changed since last 
advice 

 
 
 

PH. NUMBERS 
** as above 

Home 
** 

Mobile 
** 

EMAIL 
** as above 

 DOB 
dd/mm/yy 

 

Please ensure that your team entry fee is attached 
Or direct credit: “Auckland Table Tennis Association” 12-3013-0104400-01 

 
E-mail entry form to: competitions@tabletennis.net.nz 


