" TRIANGLE /
TENNIS /

EL%

Player Information

Full Name:

Stree Address:
City:
State:

Zip:

Country:
Email Address:

Telephone Numbers: (H) (W) (©
Name & Phone of Emergency Contact:
Preferred Method For Us To Contact You:
Do You Prefer Singles, Doubles, Or Both:

Open A B C D
Level of Play NTRP 5.0+ NTRP 4.5 NTRP 3.5/4.0 NTRP 3.0 NTRP 2.5

Singles

Doubles

Annual Dues: $50.00
Waiver:
In comjunction with my parbcipation in this chob and the related adtivities ood eveots, 1 agres towaive amy and all rights and elaims for bodily or
emotional injury, injury to my repuatation, or any other damage or harms that T might suffer, or amy other daims of aoy natore 1 may have against
Trinngle Tennis Clab, or noy organization, facility, or individual associnted with this dub, 1 understand that 1 will be participating ot my own risk and the
ahove crganimiion, facifity, and individuals will not be respensible for any harm, injury, or damage, which I might saffer. T also waive any ond all righis
o claim from Triangle Tenmis Club, or any organizatian, or individual dameages or remuneration which may arise as a resalt of references to or
photagraphs of mes which may appear in any publization or other media andfor television coverage,

By signing below, 1 agres with the walver statement:

Player Signature Signatare Date

Triangle Tennis Club « P.O. Box 6683 » Raleigh, North Carolina 27628-6683 = www. TriangleTennisClub.com


mpamley
Text Box
$50.00




