
	

Registration Form

Name: _____________________________________________ 

Address: __________________________________________________

Phone: ______________  Email: _______________________________

Emergency Contact: _________________________________________

Relation to Participant: _____________ Phone #: __________________

USTA Team:  _______________________________________________

Practice Day: _________________      Time: ______________________

Approximate Level of Student:  _________________________________

Payment Type: _____________________________________________

Date: ________________   Signature:  __________________________

Old Greenwich Tennis Academy, 151 Sound Beach Ave, Old Greenwich, CT 06870


