
 

                                Bucks County Tennis Association, Inc. 
                                                       2011 RSI Magazine & 2012 USTA Middle States “CTA of the Year”                                       
                                              11 Bellwood Drive, Langhorne, PA  19053   

                                                      Telephone: 215-322-7020     Fax: 215-322-6802 

                                             www.buckscountytennis.usta.com    buckscountytennis@verizon.net 

 

PROGRAM MAIL-IN REGISTRATION FORM  
Additional $3 Administrative Fee for Mail-in Registration. 

Registration closes four days before start of program. 
 

Please return this completed registration form with check payable to the BCTA at the above address.  Photos may be taken 

during BCTA activities.  If you do not want you/your child’s picture published, please notify the BCTA.  The BCTA 

recommends that you check with your doctor before registering for a tennis program. 

 

Name:__________________________________________________________ _____________________ 

 

Address:________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Date of birth: ___________________________________________  Current age: ___________________ 

 

Parent’s Name (if minor):__________________________________________________________________ 

 

E-mail: ________________________________________________________________________________ 

 

Home Phone Number: _________________________ Cell Phone Number: ________________________ 

  

Emergency Contact/Alternate Phone Number: _______________________________________________ 

 

PROGRAM SITE/ 

TOWN 

PROGRAM NAME SEASON  

NUMBER 

SKILL LEVEL 

(circle any that apply) 

FEE  

   • Never played tennis before 

• Some tennis experience  

• Can rally the ball 

• Have played competitive 

matches 

 

   Administrative fee 3.00 

   Total amount paid  

   

RELEASE OF LIABILITY MUST BE SIGNED BY PARTICIPANT OR PARENT/GUARDIAN 

 
I, or the parent/guardian of the above minor, submit that I/my child am/ is able to participate in the above activity and waive 

the BCTA, its coaches, volunteers and affiliates of any responsibility of injury or illness. 

 

 

Signature     Date 
 

ATTENTION PARENTS/GRANDPARENTS/INTERESTED TEENS AND ADULTS 

□ Check if you are interested in being a tennis volunteer for special events and youth team tennis.  

 
The BCTA is a 501(c)3 volunteer-based organization and a  registered member of  the United States Tennis Association. 

http://www.buckscountytennis.usta.com/

