
 
 

When to Request a Medical Suspension 

If you have a serious injury that will result in loss of physical activity for at least 30 days. Routine 

aches, pains, and soreness do not qualify for a medical suspension. 

 

Medical Suspension Policy & Protocols 

• You must provide a physician’s note with the start and end date of the medical 

suspension being requested along with this medical suspension form.   

• If the end date is unknown at the time of the request, a physician’s note must be 

submitted at the end of the suspension indicating that you are able to return to tennis.   

• WTT grants a personal maternity leave of up to 90 days post pregnancy.  Please submit a 

request prior to the anticipated due date. 

• Requests are reviewed on an individual basis. If approved by management, your TAP 

membership is suspended, based on the date you saw the physician, and your TAP 

membership renewal date is adjusted according to the period of time you were unable to 

play tennis as indicated by your physician’s note. 

• For a Family TAP membership, the suspension applies to all family members; WTT does 

not have the ability to suspend only certain family members. 

• If your TAP membership is due to expire within 30 days or less, you must renew your 

membership prior to going on medical suspension. 

 

Reason for Medical Suspension Request 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

How to Submit a Medical Suspension Form 

• Mail: Winning Touch Tennis, 1166 North Sherman Street, Allentown, PA 18109 

• Email: Monica.winningtouchlv@gmail.com 
 
 

Please Read, Sign & Date 

I agree with the information stated above and respect the Winning Touch Tennis management 

team's decision regarding my medical suspension request. 

Name (print) (first, last):  ________________________________________________________ 

Signature:  ____________________________________________________________________ 

Date: ________________________________________________________________________ 
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