
CO-ED ADULT SINGLES LEAGUES

 3.0 - 4.0 I  For MTC Members


TUESDAYS: 	  	 34 weeks   September 12, 2023 - April 30, 2024 
7:00 am - 8:00 am         (no play 12/26, 4/2) 

 
TOTAL COST 1st PAYMENT 2nd PAYMENT 
PER PLAYER (due at registration) (due 10/31/23)

$510	 	 	 $255	 	 	 $255 

THURSDAYS:		  33 weeks     September 14, 2022 - May 4, 2024 
9:00 pm - 10:30 pm  (no play: 11/23, 12/28, 4/4) 

TOTAL COST 1st PAYMENT 2nd PAYMENT 
PER PLAYER (due at registration) (due 10/31/23)

$892	 	 	 $446		 	 	 $446
Miller Tennis Center House Leagues are for Members ONLY. Spaces are limited and accepted in order or receipt. Registration is 
for the entire season. No half time slots will be accepted. In the case of injury and inability to participate, we will attempt to procure 
subs to fill your spot(s). Only in that case will you receive a credit at the end of the season. 

Schedules: Schedules will be provided and revised as needed. All schedules will reflect byes. Byes will be contacted to sub.  

Please do not provide your own sub.

    
Cancellations: Please call the front desk 632-8600. Minimum 24 hour notice will help us ensure that your group will not be left short 
players. 

Please list all no play days for the season on this form. We will try our best to accommodate. Any no play dates that become an 
issue after this date email: marcus.millertenniscenter@gmail.com

All leagues are Co-ed and will be grouped according to ability level. 

Name_________________________________________Phone___________________Cell_________________________


Address_______________________________________CIty__________________________State____ Zip___________


Email_____________________________________________________________________________________________ 
League:    [    ] Tue 7 am Singles       [    ] Thu 9 pm Singles          Ability Level:  [    ] 3.0    [    ] 3.5    [    ] 4.0       


Dates Unable To Play:_____________________________________________________________________

 *** REGISTRATION FORM MUST BE FILLED OUT COMPLETELY WITH 1st PAYMENT  or Full Season Payment ***

 OFFICE USE ONLY: Registration taken by__________________Date_____________Amount Rec’d: _________


  Payment Method: [   ]Cash   [   ]Check   [   ]Credit Card   [   ]MTC Account - Credit Card On File Required

[     ] Total Payment (entire season)	 	 	 [     ] 1st half season payment  

[     ] Charge 2nd half season payment to my MTC account on 10/31/23 (cc on file required)	 [     ] 2nd half will be paid before 10/31/23

Miller Tennis Center.  5959 Sheridan Drive   Williamsville, NY 14221    632-8600     Fax: 632-6858 
      millertenniscenter.com

http://millertenniscenter.com
mailto:leagues.millertenniscenter@gmail.com

