
SOUTHERN COMBO DOUBLES 
NIGHT WOMEN 

2008 TEAM ENTRY FORM 
 

$25.00 Team Registration 
 

Make check payable to Carla Catalano, League Coordinator 
 

Circle One:       5.0     5.5     6.5     7.5     8.5 
 

TEAM NAME ________________________________________________ 
 
Host Location _________________________________________________ 
 
Captain’s Name _______________________________________________ 
Address ______________________________________________________ 
Home # ______________ Wk # _______________ Cell # ______________ 
Email address _________________________________________________ 
 
Co-Captain ___________________________________________________ 
Home # ______________ Wk # _______________ Cell # ______________ 
Email address _________________________________________________ 
 

ONLY ANSWER BELOW IF PLAYING OUT OF A CLUB 
 

Please answer the following if playing out of a facility other than City       
Park or University Tennis Center 

 
    Total # of courts available ___2__ cts. @ 6:30/___1__ cts. @ 8:00 
  
             (circle one)                        or  __3___ cts. @ 7:00 
 
                   or  _____ cts. @ ______ 
 
    Host Days (Circle 1 or both)            Monday              Tuesday 
 
     


