
Junior Team Tennis Spring 2010 Registration  
 

Player Information 
 
Last Name: __________________________ First Name: __________________  Nickname (if any): ____________ 
Birthdate:  _____/_____/_______          Age on 8/1/2010: _______           Gender: (   )Male  (  )Female 
Address: ___________________________________________ City ______________________, GA  Zip __________ 
School:   __________________________________  Grade ____   Level:  (   ) Beginner  (   ) Intermediate  (   ) Advanced 
USTA #: ________________________________ USTA Expiration: ______________ (must be valid through Aug 31) 

Call USTA at 800-990-8782 to join or renew if necessary – or visit www.usta.com 
 

Parent Information 
Parent #1:  (   ) Father   (   )Stepfather 
Last Name: _________________________  First Name: __________________ 
Phone (Cell) __________________________  (Home) _____________________ (Work)________________ext____ 
Email (please print clearly!!) _____________________________________@________________________________ 
Parent volunteers are needed as:  (   )Captains (    )Co-captains   (    ) Team Refreshment Coordinators 
 Please indicate your willingness to help – check all that apply. 
Parent #2:   (    )Mother  (     )Stepmother 
Last Name: _________________________  First Name: __________________ 
Phone (Cell) __________________________  (Home) _____________________ (Work)________________ext____ 
Email (please print clearly!!) _____________________________________@________________________________ 
Parent volunteers are needed as:  (   )Captains (    )Co-captains   (    ) Team Refreshment Coordinators 
 Please indicate your willingness to help – check all that apply. 
Team Registration  Fee    Shirt Size (circle) 
(    ) 8-under QuickStart  $35 Youth S Youth M    Youth L    Youth XL    Adult S     Adult M     Adult L     Adult XL 

(    )10-under QuickStart $40 Youth S Youth M    Youth L    Youth XL    Adult S     Adult M     Adult L     Adult XL 
(    )12-under   $40 Youth S Youth M    Youth L    Youth XL    Adult S     Adult M     Adult L     Adult XL 
(    )14-under   $40 Youth S Youth M    Youth L    Youth XL    Adult S     Adult M     Adult L     Adult XL 
(    )18-under   $40 Youth S Youth M    Youth L    Youth XL    Adult S     Adult M     Adult L     Adult XL 
 

Notes about Teams 
Parents interested in captaining teams must contact the MTA one month prior to the start of the season (by 4/15) 

Captains are organizers – calling to remind of match times/locations, doing the lineups, etc. It helps to understand basic tennis rules and  
scoring, but they need not be tennis coaches. JTT players all have basic tennis skills – it is NOT an instructional program.  Teams can’t 
play without parent/adult captains – please help make this happen for your child! 

 
QuickStart 8-under teams need 4 total players – teams are co-ed and play singles only. 
 
All other teams need 3 boys and 3 girls (minimum) – 5 of each (maximum) – singles, doubles, and mixed doubles 
 
Payment Information: Either check to “MTA” or MC/Visa only   Check # _______________ 
 

Visa or MasterCard # _____________________________________________   Expiration _____________ 
 

Name on Card: ________________________________Signature __________________________________ 
 
Return form to: Macon Tennis Association, 3280 North Ingle Place, Macon GA 31210   Attn: JTT      478-477-1957 


