Just Tennis Fall USTA JTT Team Interest Form
Player Name: ______________________________  Gender: Boy   /  Girl

Parent Name: _______________________________________  

Address: __________________  City:___________   Zip Code: ________

Home Phone: ________________   Cell Phone:___________________


E-mail Address ________________________________

School: __________________  Grade: _________  T-shirt Size________
Birthdate:____________  

Team Interested

___12u
___14u
___18u Boys
Please list prior Tennis Experience
__________________________________________________________ __________________________________________________________

__________________________________________________________
Practice Day


___ Wednesday

___ Thursday

___ Both Wednesday and Thursday (Extra Fee)
Dates Available to play
___9/9   ___9/16   ___9/23  ___9/30  
___10/7   ___10/14 ___ 10/21  ___10/28
