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SIGN UP TODAY FOR THE FALL 

LEAGUE!!! 

    

Ratings Session:  Saturday, August 7, 4 pm Ratings Session:  Saturday, August 7, 4 pm Ratings Session:  Saturday, August 7, 4 pm Ratings Session:  Saturday, August 7, 4 pm –––– 6 pm 6 pm 6 pm 6 pm    

League starts:  Sunday, September 12, 2010League starts:  Sunday, September 12, 2010League starts:  Sunday, September 12, 2010League starts:  Sunday, September 12, 2010    

We are pleased to announce that Saturday, August 7th is the official date of the Ratings Session for the 

2010 Fall Season of the Delaware Junior Team Tennis League. The season will run for 6 consecutive 

weeks starting on Sunday, September 12, 2010 (rain date scheduled for October 24, 2010).  

Players between the ages of 10 and 18 years old are asked to participate in this important Ratings Session.  Based 

on each player’s evaluation, (s)he will be selected to join a competitive team in one of our 3 divisions.  Only 

intermediate and higher players are eligible to participate in the League. 

Ratings Session Information 
Date: August 7, 2010 

Rain Date: August 8, 2010 

Time: 4-6 pm 

Location: Bellevue State Park Tennis Center 

 800 Carr Road, Wilmington, DE 19809 

Note:  A Delaware State Park entry fee may be charged.  Please indicate you are attending DJTT. 

BASIC FACTS ABOUT THE LEAGUE 

Delaware Junior Team Tennis (DJTT) provides a competitively matched six-week session, with team shirts and an end-of-

season party, where trophies are presented to each player.  Our active website provides on-line communication, scores and 

standings for all League participants.  For general information and news, please visit www.DelawareJuniorTeamTennis.net. 

 
Parent volunteers run DJTT, and we need parents to help.  By joining DJTT, parents agree to support our organization in 

several ways: 

• Attend as many events as possible: Ratings Session, matches, practices, end-of-season party, etc. 

• Attend key meetings, including the annual meeting in March. 

• Service:  Each parent is asked to donate time to the League.  Each week we need a scorekeeper, as well as help with 

set-up and clean up.  We also need coaches, assistant coaches and practice coordinators to help with player 

activities.  There are a number of other opportunities to help behind the scenes in preparation for the Fall League. 

APPLICATION FORM AND PAYMENT 

On page 2 of this flyer, please fill out the Registration Form and Liability Release.  Please send the completed 
application with a check for $65 made payable to “Delaware Junior Team Tennis Association” by July 31st.   
 

Our mailing address is: 

Delaware Junior Team Tennis Association, Inc. 

P.O. Box 7794 

Wilmington, DE 19803-0794 

 

Questions?  E-mail us at: info@DelawareJuniorTeamTennis.net 
For questions about the Ratings Session call Bruce Nisbet at 302-478-0371. 
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FALL 2010 REGISTRATION FORM 
Complete form and send with payment to the address above by July 31st, 2010 

$65 per player 

Contact:  info@DelawareJuniorTeamTennis.net 

PLAYER INFO – PLEASE PRINT CLEARLY! 

Name:  __________________________________________________ Birth date:  ______________________ 

Grade in Sept., 2010: ____________________   Male     Female    School Attending: ___-

___________________ 

Position on HS Team: ___________________________   I take lessons with/at: ______________________ 

I did not participate in Fall 2009/Winter 2010 - a local pro, coach or player of similar ability who can give a 

reference is:  Name_____________________________ E-mail___________________________  

  Phone: (______)  _____________________ 

T-Shirt Size:  __Youth Large   ___Adult Small  ___Adult Medium    ___Adult Large  ___Adult X- Large 

USTA membership number ________________________________________________ 

I would rate myself as:  ____ Intermediate  _____ Advanced Intermediate  ____ Advanced 

I plan to attend the ratings session:   _____ Yes                 _____ Sorry, I can’t but I have provided a reference 

 

PARENT INFO  

Parent/Guardian: __________________________________________________________________________  

Street:___________________________________________________________________________________  

City ______________________________________________  State _______________  Zip_____________  

 

CONTACT INFO 

E-mail that I can access 24/7: ______ __________________  

Home Phone (______)________________________ Cell Phone (______)_____________________________  

 

PARENTS, WE NEED YOUR HELP - can you serve as: 

____ Coach  ____ Assistant Coach  ____ Match Volunteer (scorekeeper, set-up, clean-up, etc.) 

____ I’m willing to help in other ways, too – just let me know how!

 

 
LIABILITY RELEASE 

I/we agree to indemnify and hold harmless Delaware Junior Team Tennis Association, Inc., its officers, directors, members, 

coaches, representatives, tennis facilities, schools, and host venues for any injury or loss of property suffered from my child's 

participation (my participation if player is 18) arising out of or in connection with participation in the Delaware Junior 

Team Tennis Association, Inc. tennis program. 
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Parent/Guardian's Signature____________________________________________  Date ________________________  


