
Pre-Registration Form 

THIS FORM MUST BE COMPLETED AND RETURNED IN ORDER TO BE INCLUDED IN THE CAPTAIN’S 
DIRECTORY ON THE LEXINGTON WEBSITE 

Singles League   

Year_______  

Captain: Home # 

Address: Work # 

E-Mail: Cell # 

Home Courts: Level: _____ 
Men’s/Women’s Team (Select one) 

Team Name: 18 & Over 
40 & Over  (Select one) 

Co-Captain: Home #

Cell # Work # 

Please complete and return to Tennisrates@aol.com 
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