Northeastern Tennis League – Jr. Division

2010
Application

Manager’s Name                                   
Phone #(W)                /(H)______________                
Address                                               
City                    Zip Code___________               

Fax #                                                   
E-mail address_______________________                       
Assistant
Manager’s Name                                   
Phone #(W)                /(H)______________                
Address                                               
City                     Zip Code___________              

Fax #                                                   
E-mail address_______________________                                  
2010 Team Name ______________________________________________________    

2009 Team Name______________________________________________________

If this is a “new” team, Team Name________________________________________                                                                                  
Please indicate what division by using a check mark:  
Boys   _____________
Girls ____________
Each team must have one responsible adult in attendance of every game to be in charge and for supervision purposes.   Please complete and return prior to deadline with your entry fee to:
Evendale Recreation

Attn:  Kristen Maiden

10500 Reading Road

Cincinnati, OH 45241
2010 Entry Fee will be $60!
Make check /money order payable to: Village of Evendale

Directions to club (if different or change from previous year)_____________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Questions?  E-mail kristen.maiden@evendaleohio.org or call 563-2247.

