CAPTAIN’S PROFILE SHEET

2012 USTA MIXED DOUBLES

This profile sheet MUST be received by HCTL no later than 

December 24, 2011 along with a deposit of $200.00*.

Captain’s Name: _________________________________

Captain’s Address:
______________________________




______________________________

Captain’s Home Phone: ___________________________

Captain’s Work Phone: ___________________________

Captain’s Cell Phone: _____________________________

Captain’s E-mail address: _________________________

Captain’s Fax: ______________________

Co-Captain’s Name:________________________________

Co-Captain's Home Phone:  __________________________

Co-Captain's Work Phone:  __________________________

Co-Captain’s Cell Phone:  ____________________________

Co-Captain's E-mail address: _________________________

Team Name: ____________________________

Playing Level Entering (Please Circle):
6.0       7.0       8.0       9.0      10.0

Team History  (ig.  Previous team captain, previous team name, new team, move-up or move-down team, team previously playing at Districts, Sectionals or Nationals, etc.):  ____________________________________________________________________________________________________________________________________________________________________________________

COMMENTS/SUGGESTIONS:  _____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HCTL

P.O. Box 4178

Leesburg, VA 20177

540-882-4688 phone

540-882-4689 fax

*The deposit will be applied to the entire team balance once the season begins.  The deposit is non-refundable once the schedule has been distributed.

