TRUMBULL COUNTY TENNIS ASSOCIATION
2006/2007 GRAND PRIX CIRCUIT

PLAYER REGISTRATION FORM

NAME: BIRTHDATE:
STREET ADDRESS: CITY:
STATE:____ ZIP CODE: E-MAIL:

PHONE NUMBER: ADULT T-SHIRT SIZE:

AGE DIVISIONS (MARK ONE):

O BOYS10’S d GIRLS 10°S
O BOYS12’S d GIRLS 12°S
O BOYS 14’S O GIRLS 14°S
O BOYS16’S O GIRLS 16°S
O BOYS18’S d GIRLS 18°S

PLEASE MAKE YOUR $35.00 CHECK FOR REGISTRATION PAYABLE TO...
T.CT.A &MAILTO:

BARB TRAPP ** Questions **
“Grand Prix Registration” Contact:
1975 HENN-HYDE RD. Jim Trapp
WARREN, OH. 44484 330.856.7589

***Read and sign below***

Acceptance of my entry in this event is without assumption of responsibility of any of the indoor clubs
participating or the TCTA, its officers, committees or the management of any event in which | may be
entered or participate. In consideration of the representatives and their successors and assigns, from any
and all demands of every kind which | may or may hereafter acquire, for any and all damages, losses or
injuries which I may sustain directly or indirectly in connection with said events, and all such claims are

hereby waived and released and | covenant not to sue therefore.

PARENT NAME (PRINT) **SIGNATURE OF PARENT OR GUARDIAN

Additional Information and Updates can be found at...
www.trumbullcountytennis.com
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