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REGISTRATION FORM

—
TEAM NAME
MANAGER'S NAME
ADDRESS
CITY ST___ 2P
BUSINESS PHONE
CELL PHONE
HOME PHONE
EMAIL ADDRESS
____ SUNDAY DOUBLES
____MONDAY
____ TUESDAY FOURS
____ WEDNESDAY
__ THURSDAY SIXES
____FRIDAY
CLASSIFICATION
COED A (Advanced- High Skill)
B (Intermediate - Moderate Skill)
REC (No Skill Necessary)
SEASONS
SPRING | SUMMER | FALL I
SPRING I SUMMER Il FALLII

LEAGUE FEE PER PLAYER $69
. ALL PLAYERS FEES must be paid in full by

2nd week of Iea:gue play.

. FOURS TE M - Only The First Six Players Will
Be Char

SIXESg TEAM - Only The First Ten Players Will
Be Charged.

« $138 Non-Refundable Team Deposit Required with
Registration Form & Roster.
= $59 For Any 2nd Night Player.

« $1.50 Gate Admission Charge for Persons Age 12 & Older.
» Please Make Checks Payable to Time Warner Cable Park.
» Mailing Address: 12001 Wetmore Road

San Antonio, TX 78247
« Phone: (210) 545-2700 Fax: (210) 545-2789

» Visa, Mastercard and Discover Accepted @5 T o
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