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USTA Jr. Team Tennis

                        Pinellas County
Sponsored by the Suncoast Tennis Foundation

 (PLEASE PRINT)

NAME: ________________________________________________________GENDER: Boy (  ) or Girl (  )
ADDRESS: __________________________________________________________________________

CITY: __________________STATE:_____ZIP: ___________ PHONE : (______)___________________

BIRTHDATE: ____/_____ /_____ PARENT/GUARDIAN: _______________________________________

USTA #: ___________________________ EXP DATE: ___________

NIKE TEAM JERSEY SIZE: Youth:   ES   S   M   L
Adult:   S   M   L   XL                                       

FACILITY NAME: ________________________________TEAM NAME: __________________________

TEAM CAPTAIN'S NAME: _______________________________ PHONE #: (_____) ________________
Skill Level (Refer to JNTRP Guidelines and circle level which best describes ability of play):
Beginner (2.0)  


Intermediate (2.5/3.0)


Advanced (3.5 and above)

Age Division:  

8 & Under
       10 & Under
12 & Under
    14 & Under
           18 & Under


PARENT/GUARDIAN SECTION -- Please read completely and sign below!

I, __________________________
hereby give my consent for my son/daughter ______________________________ to participate in the USTA/Florida USTA Jr. Team Tennis Program, and to receive any necessary first aid or other emergency medical treatment while he/she is participating in a USTA Jr. Team Tennis activity.  I also agree to support him/her to the best of my ability, emphasizing the enjoyment of the experience rather than winning and give as much of myself as I can to make the program a success.

Parent/Guardian Signature: _________________________________

Date:_____________

Please complete this registration form and return with registration fees to 

your Captain or Tennis Director

