
Approved to play at position ______   Date: ______
Comments:

Complete this form and send with check for $5.00 to address below at least one week prior to requested
date of play.  Your information will not be processed without a check and the form.  You will be
notified of your position placement by the sub committee.  You may inquire about your position by
contacting sub committee chairman if you have not heard before you need to play.

Please list your tennis history so the sub Committee can place you: ___________________________

_________________________________________________________________________________

_________________________________________________________________________________

Position requested __________ 

Any additional information: ___________________________________________________________
Are you willing to go out of town for matches?  Yes ______  No _______

Will you play for any team?  Yes _____  No _____  If no, which team(s) will you play for ________

________________________________________________________________________________

(You will be placed at the appropriate sub position by the sub committee)

Last Postion Played _____ Last Win/Loss Record______________

Win/Loss at higher position #______  W/L _____________

May we list your email address on our League website:      Yes______   No_______

May we list your phone number on our League website:    Yes______   No_______

Email Address: _________________________ Contact by: H_____ W____  C____ Email_____

Phone Number:  Home: __________________  Cell:_________________

Address: ___________________________________    City: _______________  Zip: ___________

Name: ___________________________________________          NTRP Rating: ______________


