
          1288 Valley Forge Road  
Suite 74, P.O. Box 987 

Valley Forge, PA 19482-0987 
610-935-5000, Fax:  610-935-5484 

www.middlestates.usta.com 
 
 
ROSTER 

Intersectional Team Event 
 
 
Section:  __________ Age Division:  _________  Event Dates:  _____________ 20 _____ 
 
Captain:  ____________________________________ Phone:   H (_______)  ________________ 
 
Address: ____________________________________  W (_______) ________________ 
 
  ____________________________________  F  (_______) ________________ 
  CITY   ST ZIP 

        (e-mail) ____________________________ 
 
All players must be members in good standing of the USTA.  This final roster must be turned in at the tournament 
site  
 
 NAME    USTA #  Expires  Tennis info (ranking, titles, etc.)  
 

 
1. _______________________________________________________________________________________ 
 
2. _______________________________________________________________________________________ 
 
3. _______________________________________________________________________________________ 
 
4. _______________________________________________________________________________________ 
 
5. _______________________________________________________________________________________ 
 
6. _______________________________________________________________________________________ 
 
7. _______________________________________________________________________________________ 
 
8. _______________________________________________________________________________________ 
 
9. _______________________________________________________________________________________ 
 
10. _______________________________________________________________________________________ 
 
11. _______________________________________________________________________________________ 
 
12. _______________________________________________________________________________________ 
 
13. _______________________________________________________________________________________ 
 
14. _______________________________________________________________________________________ 
 



 
 


