
Questions ??  Please contact David Buerkle, Coordinator at buerkled@yahoo.com or 2293362353.

SUMMER 2011 JTT Season
The Junior Team Tennis (JTT) League is sponsored by Mitchell County Recreation, Mitchell County CTA, Colquitt
CTA, Bainbridge CTA, Valdosta CTA and Thomasville YMCA, under the guidance of the Georgia Tennis
Association (GTA) and USTA Southern Section.  SWG JTT services residents in Mitchell, Colquitt, Thomas,
Decatur, Lowndes, & Tift Counties.

Any child, age 8-18, who has completed a series of lessons or has had an on court evaluation, may participate in
match play.  This player possesses the basic skills of tennis, knows how to keep score, and basic strategy for
singles and doubles play.

Summer Matches will begin on or about Saturday, May 1st with season duration of approximately 8 weeks
dependent on the amount of teams/division.

Teams will be co-ed and consist of at least 6 players.  Match format will be 2-singles, 2-doubles, and 1 mixed
doubles.  Scoring will be determined after the league registration deadline has ended.  We need Parent Captain
volunteers!!  Please notify your child’s pro if you’d like to volunteer.  Each team is required to have a Parent
Captain.  Players and Parent Captains will be assigned to a team by the professional/instructor of their home
facility based on age and skill level.

Match Day:  Saturdays/Tuesdays (start time will depend on locations, no earlier than 8:00am)

Match sites are dependent on the location of the home facility of the hosting sites.  Possible locations:  Mitchell
County Tennis Center, Colquitt Packer Park, Bainbridge Tennis Center, Mckey Park Valdosta, and Thomasville
High Schools.  *Additional locations may be added.

USTA Membership is required.  Junior membership is $19.00 per year.
Summer League fee is $25.00 paid online through TennisLink.

Registration is a two-part process:
Step1:  Complete attached form and return to your community contact.
Step2:  Online registration.  Your team captain will contact you and provide you with online registration

instructions.  Fees will be paid online via credit card.

PLEASE COMPLETE and RETURN TO A PARTICIPATING TENNIS FACILITY BY ______________

Player Name:_________________________________________________   Circle one:   Male  or  Female

Home Court:____________________________   DOB:_________________  Age on 8/31/2010:_____________

Phone:______________________ Cell Phone:__________________ Email:_____________________________

Parents:_______________________________________    USTA Member #:____________________________

Age: _______________   Circle one:     Beginner        Intermediate       Advanced         not sure

Division played last season:  _________________



Questions ??  Please contact David Buerkle, Coordinator at buerkled@yahoo.com or 2293362353.

Players Name: Age:

Parent or Guardian Name: Contact #:

Consent & Waiver Form

Consent to Communications:  I understand that by providing my mailing address, email address, telephone
number and fax number, I consent to receive communications sent by or on behalf of SWGJTT, its member
organization and their representatives, via email or fax.

Consent to Publication.  I herby give SWGJTT , its member organizations, and their representatives the
irrevocable right to use my name, picture, photograph, or other likeness in all forms and media, and in all
manners.  This includes but is not limited to print and the web.  I waive the right to inspect or approve the finished
version(s), including any written copy that may accompany it.

Medical Release:  I hereby consent to emergency first aid and other medical procedures, or hospital service that
may be rendered by or at accredited hospitals, by appointed physicians, which at the time of injury or illness seem
reasonably advisable.

Emergency Contact Information:

Name____________________________________________Home Phone_______________________

Work Phone_______________________________________Cell Phone________________________

Waiver and Indemnity Agreement:  Acceptance of my entry in these events is without responsibility of any kind
by the SWGJTT, the host clubs, committees, or the management of any event in which I may be entered or may
participate.  In consideration of the acceptance of my entry, I do hereby for and on behalf of myself and my heirs
and legal representatives release and forever discharge SWGJTT, the host clubs their officers, committees, and
representatives and their successors and assigns, of and from any and all claims, demands, and injuries,
however arising, whether cause by the negligent or intentional acts of SWGJTT and its representatives,
representatives of other sponsoring entities, or by third parties, which injuries may be in any way related to my
activities during the season and any period traveling to or from the events described, and all such claims are
hereby waived and released, and I covenant not to sue therefore.  The parent or guardian, by signing below, does
hereby agree to indemnify and hold harmless SWGJTT and its representatives and the sponsoring entity from any
liability which they may incur to the entrant, howsoever arising and whether caused by the negligent or intentional
acts of SWGJTT, its representatives, or the sponsoring body.  I understand that this league will be governed by
applicable SWGJTT rules and regulations and agree to conduct myself accordingly.

I have read and understand the foregoing releases, waivers and indemnity agreement.

Signature of parent/guardian (must be over 18):________________________Date:_____________

Only originals can be accepted and must be on file with SWGJTT prior to season match play.


