Benicia Junior Team Tennis 
10 and Under League

Spring 2012 Player Registration Form


Participant Information



Player’s School ___________________________________
Last  Name ____________________________   First Name ______________________________

Gender____    Age  _____  Birth Date   _____/_____/_____         Phone ( _____) ________-______

Street Address _______________________________________________________________________
City____________________     State   ________     Zip___________
Skill level (circle): 
Beginner
Intermediate

Advanced

Parent Contact Information

Name       ____________________________________________________________________________
Phone      (_______) ________-_______________         Cell  (_______)________-__________________
Street Address ________________________________________________________________________
City____________________    State________      Zip_____________

Email Address ________________________________________________________________________
(preferred method of communication) 
Emergency Contact ____________________________               Phone (_______) ________-_________

Child’s Medical Information

Doctor’s Name___________________________                       Phone (_______) _______-___________
Health Care Plan and Number ___________________________________________________________
Known allergies and/or health concerns _____________________________________________________
Sessions will be held on Sundays from 3:30pm – 5pm @ BHS on the following dates:
April 1st 

April 15th 

April 22nd
April 29th 
May 6th 

May 20th 
             Please mail completed form with *$80 registration fee (t-shirt included) to:


     Benicia Junior Team Tennis League

                                    PO Box 1651, Benicia, CA 94510

*Make checks payable to BCTA (Benicia Community Tennis Association) OR
                via Paypal from our website – www.beniciatennis.com
     For more info, please send an email to info@beniciatennis.com


