
SANTA CLARA TENNIS CLUB
2011 Membership Application

New___ Renewal(Until 4/1/10)___ Family Conversion___

Please print legibly.

First Name________________________Last Name_______________________NTRP*___.__Age___M F
Specify rating to one place past the decimal point (i.e 3.5, 4.0) or “NR” if unrated, age in years and circle M or F.

Address________________________________________________City_________________________

Zip______________Phone (H)________________________(Work/Cell)__________________________

E-mail Address_______________________________________________________________________

Additional Members (Family Membership) - Write additional names on back.

First Name________________________Last Name_______________________NTRP*___.__Age___M F

First Name________________________Last Name_______________________NTRP*___.__Age___M F

First Name________________________Last Name_______________________NTRP*___.__Age___M F

*If you don’t have an official NTRP rating and would like one:
Use the definitions in "General Characteristics of Various NTRP Playing Levels" on the USTA.com website to self 
rate or contact a USPTA or USPTR certified teaching pro to find out how your playing level can be assessed.

If your rating changes during the membership year, please notify Bob Hughes, SCTC Director of Membership, at 
408-296-1271 so that he can update the membership roster.

MEMBERSHIP TYPE: Mark the one that applies to you.

Santa Clara City Residents: ___Single/Family - $20.00   ___Juniors(under 16) - $10.00

Non-Santa Clara Residents: ___Single - $25.00   ___Family - $35.00   ___Juniors(under 16) - $12.50

Make checks payable to Santa Clara Tennis Club.  Mail check and application to:
Santa Clara Tennis Club
P.O. Box 2645
Santa Clara, CA 95054

I am interested in the following league play:
___USTA Adult League April-July Flexible Scheduling MS, MD, WS, WD

___USTA Senior League Sept-March Flexible Scheduling MD, WD

___USTA Mixed League Jan-March Flexible Scheduling MXD

___USTA Combo Doubles League July-October Flexible Scheduling WD, MD

I am interested in helping with:
___SCTC Tournaments, Refreshments, Socials, Other_______________________________________ 

WAIVER:
I, the undersigned, do hereby agree to indemnify and hold harmless the City of Santa Clara and the 
Santa Clara Tennis Club, from and against any and all liabilities for any injury which may be incurred by 
the undersigned arising out of, or in any way connected with my participation in any event sponsored by 
the aforenamed.

Signature______________________________________________________Date_________________
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