Chesterbrook Junior Tennis Team 2010
Player Registration Form

(Please note that players who have not played for CST in the past must
be approved/evaluated before making the team)

FAMILY INFORMATION
Parents’ Names:

Address:

Home Phone: Mother’s Work/Cell Phone: Father's Work/Cell Phone:

E-mail Address(es) -- will be used for Tennis team communication only:

Emergency Contact: Phone:

TENNIS PLAYER INFORMATION

Player #1 Name: T-Shirt Size
OymMm 0OyL OAS OAM DOALor XL

Sex: OmM OF Date of Birth: Age on 6/1/10:

Prior Tennis Experience:
O Tennis Team 2009 O Winter Tennis Program:

Medical Conditions or Allergies We Should Know About:

Vb ____________________________________________________________________________________________|
Player #2 Name: T-Shirt Size

OvyMm 0OyL OAS OAM DOALor XL
Sex: OmM OF Date of Birth: Age on 6/1/10:

Prior Tennis Experience:
O Tennis Team 2009 O Winter Tennis Program:

Medical Conditions or Allergies We Should Know About:

. _______________________________________________________________________________________________________________|
Player #3 Name: T-Shirt Size :
OyMm 0OyL OAS OAM OALor XL

Sex: OmM OF Date of Birth: Age on 6/1/10:

Prior Tennis Experience:
O Tennis Team 2009 O Winter Tennis Program:

Medical Conditions or Allergies We Should Know About:




Chesterbrook Tennis Team 2010 Registration Form--Side 2

PARENT VOLUNTEER INFORMATION (MANDATORY)

It takes many parents to successfully run Tennis meets and Tennis team events; fortunately, it's also a lot

of fun! Please check your areas of interest on the list below.

Volunteer Opportunities: Mother

Father

Carpooling ( Drive small groups to away matches)

Social Events (help with spirit activities and fun events)

Snacks (provide at matches when called upon)

Other

2010

DUES PER PLAYER: (1* child $90, 2™ child $80, 3" child and beyond $75 each). Team shirt
included in price.

TOTAL TEAM DUES $

CHECK #: CHECK TOTAL: $

Please make checks payable to: Chesterbrook Swimming & Tennis Club and note “Tennis Team
Dues” in the lower left corner of the check.

Thank you!

Please return this form to :

Grace O’Grady, CST Tennis Rep.
1831 Massachusetts Ave
McLean, VA 22101

Questions? Contact your Tennis Team Reps: Grace O'Grady 703-209-6248, gmogrady@verizon.net or Kate

O’Neill 703-522-2095, kathleenannoneill@gmail.com




