


Metro Milwaukee Independent Tennis League




Team Entry Form
Entry Due Date:  February 14th.

Entry Fee:  $75.00 per team. Payable to Walt Lehrer..

Mail to:  Dr. Walt Lehrer, 17585 W. North Ave. , Brookfield, WI. 53045

Print or type only:  All questions are important and must be answered.

Name of Club__________________________________ Phone___________________

Address of Club_________________________________________________________

City_________________________________ Zip_______________________________

Club Tennis Coordinator____________________________________Phone________________________

Captain__________________________________ Phone H______________________            








Phone W______________________








E-Mail ________________________






 Address______________________________________________________ 

City __________________________________  Zip___________________

Co-Captain____________________________ Phone H ____________________







       Phone W ____________________







       E-Mail  ______________________

Address___________________________________________________________

City_______________________________________  Zip____________________

Check which Division you will be playing.  (Make copy of  Entry Form for each team)

__ Monday 4.0 Vets 


Tues 3.5 ___


Thurs. 4.0___

__ Monday 4.5 Vets
  

Tues 4.0 ___


Thurs  4.5___ 

Home Court Location ________________________________________________________

Directions _________________________________________________________________

How many home teams may your courts host at one time? _______How many courts?_____

Please list dates when your courts are not available.  __________________________________

_____________________________________________________________________________

Captain's or Co-Captain's Fax number


Captain's Signature

________________________________


_____________________________

