WESTERN REGION TENNIS ASSOCIATION

JUNIOR TEAM ENTRY FORM
(PLEASE USE BLOCK LETTERS)

ONE OF THE FOLLOWING BOXES MUST BE TICKED

     TEAM NO:
WINTER 2024

( Saturday Only
( Sunday Only

( Green Dot Ball
	CLUB:
	
	
	SECTION APPLIED FOR:
	
	
	FINAL MATCH COMM. GRADING
	

	PLAYERS NAME & ID 

(GIVEN NAME, SURNAME, 

 COMPETITIVE PLAYER      

 PROFILE NO.)
	DATE OF BIRTH
	GENDER

(M/F)
	SECTION LAST PLAYED (Complete one only)
	LAST GRADED POSITION
	CURRENT LADDER POSITION
	INDIVIDUAL PLAYERS UTR SCORES


	
	
	
	Summer
	Winter
	
	
	
	

	(LIST IN ORDER OF MERIT)
	
	
	Year:
	Year:
	
	
	SINGLES
	DOUBLES

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3.

    
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3.  
  
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


    Players must remain in listed order and must NOT play in a lower section than the one graded unless approved by the Junior Match Committee as appropriate.

    I CERTIFY THAT - The players named above have agreed to play regularly with the                                                          Tennis Club and are 

    registered players and Bona Fide Members.

    SECRETARY/JUNIOR SECRETARY SIGNATURE:   _______________________________________   DATE:   ________________________

PLEASE INCLUDE ADDITIONALLY COMMENTS OVERLEAF

