Club/Organization/Team Information Sheet

 Spring 2012 Jr. Team Tennis – SFV / SCV / W.LA
CAPTAIN/COACH: _____________________________________________________

Phone: ________________________ Cell: _____________________________

E-Mail:________________________________________________________________

Facility and Address: ___________________________________________________

Facility Contact: ________________________ Phone: ________________________

Mailing Address: _______________________________________________________

*All matches will be scheduled Sundays, usually after 12pm. Please note any dates or times that you can not have matches at your facility: Do you prefer Saturday matches?

_____________________________________________________________

*Please note dates that any of your teams may need a BYE (I will try to accommodate requests, although the schedules will allow for make-up dates):

_____________________________________________________________

*Tournaments or events that you or your club/organization would like to cross promote:

________________________________________________________________________

TEAMS 
(Indicate the number of teams you will have for each division)



10 & under

12 & under

14 & under
         18 & under G’s
Intermediate
_________

_________

____________
____________

Advanced
_________

_________

____________
____________

Novice 10U   _________

