2011 Tennis***2011 Tennis
Use the form below to enroll in the CSTC tennis program for this summer.  Fill in all appropriate information and register in person at the CSTC Cleanup Day on May 14th or send the form along with your check, made out to CSTC, to Porter Hinton, 2011 Dalewood Ct., Crofton MD 21114. You must have the form to Porter by May 21, 2011.  Please call Porter at 301-233-8694 with any questions.  Make sure you include your check with the form; regrettably there will be no assignments if your check is not received. NOTE: If you have an e-mail account, please consider giving us your address on the sign-up form. We’ll use e-mail for activity reminders and other tennis news. Your address will not be released to anyone else or used for any other purpose.
Programs and Socials
Please refer to the May 2011 tennis newsletter or the CSTC Tennis web page at www.croftonswimandtennis.org for Adult and Junior program details and schedules. NOTE: If you plan on attending the clinics and socials and/or playing on the men’s team, tennis dues (Basic or Family Memberships) are required - NO EXCEPTIONS! 

-----------------------------------------------------Detach Here------------------------------------------------------------

	Adult/Parent Name(s):

	Address:

	Phone:

	E-mail Address (to be notified of upcoming events):

	(      )  Volunteer for Tennis Committee


Fees

Please refer to the May 2011 tennis newsletter or the CSTC Tennis web page for a description of membership and activity fees.
Individual membership
$25.00






$_______
Family membership
$25.00 + ____  add’l members @ $5.00 ea

$_______
Cardio Tennis                $30.00 per session: Session 1 (    )  2 (    )  3(   )                $_______
Additional Jr. Clinics    $20.00 per child per session   ______ add’l sessions          $_______

Junior Team                  $20.00 per team member   ______ nr of members              $_______

Total Fees








 $_______
Adult Activity Sign-up:

Cardio Tennis Session 1: Name(s) ________________________________________________

Cardio Tennis Session 2: Name(s) ________________________________________________

Cardio Tennis Session 3: Name(s) ________________________________________________

Men’s Team:  Name: ___________________________________________________________
Junior Clinic Sign-up:

                                        Name                                             Age              Session Nr(s)            Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Junior Tennis Team   Name/Age: _____________      _________________ Level: ____
                                      Name/Age: _________________________________ Level: ____
                                      Name/Age: _________________________________ Level: ____

            Name/Age: _________________________________ Level: ____
