
***SESSION # 2***
REGISTRATION FORM FOR 2009-2010 WINTER JUNIOR TEAM TENNIS  

**STARTS JANUARY 28, 29 (TEAM TRAINING/PRACTICES)  

USTA  JR. TEAM TENNIS SEASON   FEBRUARY 20 – MAY 9
All participants will be placed into age division/skill levels, as listed below, for the purpose of team practices.  However, for the purpose of team matches, players will be placed into age specific teams of 6-8 players.              

Training/ Practice Schedule:

* HS Boys & Girls & 13-18 Boys & Girls: Fridays 5:00-6:30

* 10 & under and 12 & under Boys & Girls: Thursdays 5:00- 6:30

 Participation fee:

A league player participation/registration fee of $120 per/players (payable to USTA), if you are playing in a USTA league (this does not apply if you are just doing practices). You must also join the USTA. Go To WWW.virginiatennis.com 

Practices fees:

$360 (1 1/2 Hrs a week for 14 week).

Price includes: 14 weeks of team practices, all indoor court time fees, balls and instruction.
Payment / Discounts:  

Payment of $360 is due at the start of the 1st session and the league participation ($120) fee must be paid before the first match at the latest.
Discounts on Training/Practices :

A $20 discount per/child will be given to families with multiple children in the USTA team program.

 A 10 % discount, If a Junior is registered in two or more junior tennis groups (team or Instructional) per week. Discount applies to second and third group (not first) and is applied to lowest priced class.

JUNIORS NAME _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D.O.B. _ _ _ _ _ _ _ _ _ _ _ _  
PARENT'S NAME _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ADDRESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

CITY _______________________________STATE _ _ _ ZIP _ _ __ _ _ _ _ _ _ _ HOME Phone # _ ___ _ _ _ _ _ _ _ _ WORK # _ _ _ _ _ _ _ _ _ _ _ _ _ CELL PHONE # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EMERGENCY# _ __ _ _ _ _ _ _ _ _ _ _ 

E-MAIL _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ AGE _ _ _ _ _ _ _ _ _ SEX _ _ _ _ _ _ PARENT'S SIGNATURE _ _ _ _ _ _ __ _ 
Please sign me up for:   : _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _  

Use one form per child.                                                                                       TOTAL AMOUNT ENCLOSED: $ _____
Please send checks and all completed registration forms to: 23307 Dover Rd Middleburg, Virginia 20117. You may also hand deliver the form to the tennis pro shop, if you prefer. (Make checks payable to: Alan Graves).

