
 
 
TEAM TENNIS 
FALL 2011  
ENTRY FORM 
 
 
Last Name: ________________________ First Name:  ___________________________ 

      (Please print)     (Please print) 
 
Email:            

 (The address that you check most often) 
 

 Phone:       
  (Your most “reachable” number)  
 
  

If you have Team Tennis experience, please enter the level that fits your tennis experience.  1 
(Open level) to 10 (Just started playing/learning.)  You may also choose to put your GLTA 
level (Open, A, B, C, D).  If you are not sure about your level of play, put “NS” in the box. 
 
Please check ( ) this box if you wish to participate as an alternate only.  Alternates must sign 
the waiver but no entry fee is required.   
 
 
Please initial this box if you give permission for the SDTF to use your name in the weekly 
results on the SDTF website (internet).    If you do not initial here, then only your Team Tennis 
alias will identify you in the posted results.   

 
 

WAIVER (Signature required to participate) 
 
In conjunction with my participation in Team Tennis Fall 2011 and the related activities and events, I agree to waive 
any and all claims for bodily injury or emotional injury, injury to my reputation, or any other damage or harms that I 
may suffer, or any claims of any nature that I or my legal representatives may have against Team Tennis Fall 2011, the 
San Diego Tennis Federation and its board members, the Team Tennis Commissioners (Todd Linke & Donna 
Pearcy), the Team Tennis Sites (San Diego High School, the Balboa Tennis Club, and/or the Peninsula Tennis Club) 
and any other sites, facilities, or individuals associated with Team Tennis Fall 2011 and the related activities and 
events.  I understand that I will be participating at my own risk and the above organizations, facilities, and individuals 
will not be held responsible for any harm, injury, or damage that I may suffer. 
 
I have read and acknowledge the above waiver statement.  If under 18 years of age, signature of parent or guardian is 
required below. 
 
________________________________________________  
       Print Name 
 
________________________________________________ _____________________________________ 
         Signature      Date 
 
 
Please make check for $26.00 payable to the “SDTF” and write “Fall Team Tennis” on the memo 
line. Mail or hand-deliver the check and this completed entry form to a Team Tennis 
Commissioner or a Board member by September 25, 2011. The mailing address will be inserted 
into emails only and is not anywhere on the SDTF website. Email pr@sdtf.org if you need the 
mailing address. 

Please print 
CLEARLY 

Don’t 
forget 


