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USTA ZONE – INTERSECTIONAL – NATIONAL

TEAM CHAMPIONSHIPS

USTA & Medical Release Form

Please complete this USTA & Medical Release Form, sign it, have your parent or guardian sign it and mail OR fax it promptly to your Sectional Office.  
USTA Middle States

 Attn: Michael Kennedy

 1288 Valley Forge Rd. Suite 74, 

PO Box 987

 Valley Forge PO  19482-0987

FAX:  610-935-5484

PLEASE NOTE:  You must send a copy of your Birth Certificate into the USTA MS section office with this release form.  
Please us BLACK ink and print clearly.

	NAME:


	AGE DIV. (circle):    BG12         BG14         BG16         BG18
TEAM: (circle):   ZONE     INTERSECTIONAL    NATIONAL

	BIRTHDATE:     MONTH          DAY          YEAR

	H.S GRAD DATE                  MONTH                           YEAR



	ADDRESS:     STREET                                                                       CITY                                                STATE               ZIP CODE


	PHONE (HOME)                                                                                      PHONE (PARENT’S OFFICE)

(                        )                                                                                          (                       ) 

	SECTION                                                                     USTA MEMBERSHIP #                                                     EXPIRATION DATE



	ENTRY FEE – PAID ON-LINE ONLY

	EMAIL ADDRESS:


PLEASE NOTE:  You must send in your Birth Certificate to the USTA MS section office with this release form.  Please present your USTA Membership Card prior to playing your first match to the tournament director.
USTA RELEASE:  The USTA requires a signed release covering all entrants in national USTA events.  The release must be signed by the entrant and parent or guardian of any entrant who is a minor.





Acceptance of my entry in these events is without assumption or responsibility of any kind by the USTA, its sectional associates, committee or the management of any event in which I may be entered or may participate.  In consideration of the acceptance of my entry, I do hereby for and on behalf of myself, and my heirs and my legal representatives release and forever discharge the USTA, its officers, committees, and representatives and their successors and assigns, or and from any and all claims and damages, losses or injuries which may be suffered or sustained by me in connection with my activities during the period for which such permission is granted and any period traveling to and from the events described, and all claims are hereby waived and released, and I covenant not to sue therefore.





__________________________________________________            __________________________________________________


Signature of Entrant                                                                        Signature of Parent or Guardian





____________________     _________________________________________________________________________________________


                        Date                                        Street                                                                 City                                       State                 Zip Code








MEDICAL RELEASE:  I hereby consent to the rending of emergency first aid and other medical procedures which at the time of injury or illness seems reasonably advisable.  I further understand that I will be responsible for payment of any such medical procedures.  In consideration of the acceptance of my entry, I hereby agree to abide by all applicable rules and regulations and codes of the USTA and/or the same as may be adopted by the USTA for this USTA National Junior Championship, and hereby consent to be tested for drugs pursuant to the provisions thereof.





__________________________________________________            __________________________________________________


Signature of Entrant                                                                        Signature of Parent or Guardian





____________________     _________________________________________________________________________________________


                          Date                                        Street                                                                 City                                       State                 Zip Code








Revised 7/22/10

