Team Confirmation Form

2012 USTA League Tennis
Northern Oregon – Super Senior Division

USTA League Tennis is continuing to grow in the Pacific Northwest section.  It is important that the Club and facility managers are aware of each team representing the club/facility.  It is also required that all teams have a club/facility affiliation in order to participate as this is necessary for scheduling purposes. In order to be able to schedule 7-9 matches per team, each club/facility will need to provide a MINIMUM OF 5 COURT TIMES PER SPONSORED TEAM.

Please supply the information requested below and get the signature of the manager or tennis pro of the club or facility where you intend to play.  Then return the form to me by or before Nov. 14, 2011.  Please note that we will not be using team names this season.  The sponsoring club will be your team’s name.

Send to:

Maureen Ellis




Address: 11945 NW Blackhawk Dr.

                                    Portland, OR 97229

                                     maellis1@msn.com

Club/facility: _______________________________________________________

Level of Play:  6.0 Men, 6.0 Women, 7.0 Men, 7.0 Women, 8.0 Men, 8.0 Women

 9.0 Women 9.0 Men (please circle)

Captain’s Name _____________________________________________________

Captain’s Telephone number __________________________________________

E-mail address (captains or team members) ______________________________

______________________________________________

Signature of club/facility manager or tennis professional

