
BATL
buffalo area tennis league

REGISTRATION FORM - Due by December 15, 2019      TEAM NAME_______________________
DIVISION: [   ] Bronze     [   ] Silver     [   ] Gold    

Team Captain__________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________

Name________________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________

Name________________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________ 

Name_________________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________

Name_________________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________

Name_________________________________________________ Cell Phone________________

Address_____________________________City__________________State_______Zip________

Email_________________________________________Ability Level_______________________

(use back of form for additional players)

Amount Due $150          Date________________________
[   ] Cash    [   ] Check    [   ] MTC Account (cc on file required)

Recʼd by_______________


