PATTA Quickstart Leagues Mail-In Registration

Please fill out the form below and mail to:

Philadelphia Area Team Tennis Association

PO Box 612

Lionville, PA 19353

Make $75 check payable to: Philadelphia Area Team Tennis Association ($85 for Marple Newtown QST League)
----------------------------------------------------------------------------------------

Player Name: ______________________________  Gender: Boy   /  Girl

Parent Name: ______________________________    Division: 8u   /  10u
Address: __________________  City:___________   Zip Code: _________

Phone: ________________   


E-mail Address ________________________________

School: __________________  Grade: _________   T-shirt Size______

Birthdate:____________  

Circle location you wish to participate at:

Lionville
West Chester
Aston

Oxford
Marple Newtown
Ridley

Media

Haverford



Upper Moreland
Horsham
Springfield (Montco)
Does you child have any tennis experience?

__________________________________________________________

Does you child have a preference to be on a team with someone else?  If so who?

__________________________________________________________

Would you be willing to help as a (check all that apply): 

_____ Practice Helper
_____ Scorekeeper
