USCTDP, INC. FALL/WINTER 2016- 2017 JUNIOR TENNIS LINIES REGISTRA TION FORM

NAME: AGE: BIRTHDATE:

ADDRESS: cry: Z1p: EMAIL

HOME: ( ) WORK: ( ) CELL: ( )

REGISTERING FOR: JUNIOR SESSIONs: A_ B C_ DAY &TIME DAY & TIME LEVEL OF PLAY TOTAL

REGISTERING FOR: JUNIOR SESSIONs: 1 Il lll___IV__ DAY & TIME DAY & TIME TOTAL

REGISTERING FOR: JUNIOR SESSIONS TINY TOTs : |___Il___lll__IV__ DAY & TIME DAY & TIME TOTAL

10 AND UNDER RACQUETS WILL BE SOLD AT THE FIRST CLASS FOR $20.00. CHECK HERE IF YOU LIKE TO PURCHASE A 10 AND UNDER RACQUET.

TOTAL FEES ENCLOSED $

PLEASE INDICATE METHOD OF PAYMENT: CHECK ENCLOSED (PAYABLE TO USCTDP, INC.): VIsSA: MASTER CARD: DISCOVER:
ACCOUNT NUMBER: EXPIRATION DATE:
Print Name on Card: Signature: (Required on Charge Orders)

www.usctdp.com Email: tennis@usctdp.com Direct Questions: 412-831-2630
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[ Mail completed form to: USCTDP, Inc., 37 McMurray Rd., Building #1, Suite LL1, Upper St. Clair, PA 15241

UPPER ST. CLAIR

Est. 1983 °
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