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Fall CYO Tennis Enrollment
Join the St. Timothy’s CYO 2017 Tennis Team 

· Teams Forming Now for the Fall 2017 Season – register early by sending an email to me to reserve a slot –racquet333@gmail.com
· Grades 2-3 – Tuesday practice only for one hour.  No weekend matches.  First come, first serve.  First practice is September 5, 2017 at Westfield High School - 5 pm
· Grades 4 – 8 – Tuesday practice for one hour and Sunday matches.  Team formations based on playing levels and grade. At least one parent coach is needed for each competitive team. First practice is September 5, 2017 at Westfield High School - 5:00 pm.
· Practice: TUESDAY afternoons at Westfield High School
· Season:  September 5 – October 31 – on 31 October (last practice) both classes will meet at 5 pm – also depends on the weather
· Registration Fee:  $55 per child (due with registration form, participant agreement form and medical release form) - can be dropped off the first day of practice, check made out to St. Timothy PTO, and do not drop off at school office.
Parent Volunteers Needed:

· Team Coach(s) for Sunday matches – we need at least one coach per team, teams that don’t have a coach can practice on Tuesdays but can’t compete in Sunday matches.
· Parents to assist with Sunday MATCHES (keep score, team rooster, coaching during matches, and encourage team players )
To enroll early or with any questions, contact Lee at racquet333@gmail.com  
Rating for child’s tennis playing experience:
Beginner                         Little or no experience

Advanced Beginner     Some training; regulation serve from baseline required

Intermediate                 Can execute most strokes & maintain rally from baseline
Advanced                     Match experience; strong all-around game with consistent serve
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Form required: download form -  http://www.arlingtondiocese.org/catholic-sports/nvjcyo/
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Saint Timothy CYO Tennis Registration Form

Child’s Name(s):  ________________________________________________________

Child’s Grade(s):  ________________________________________________________

Child’s T-Shirt Size(s): (please check)

(  ) YS   (  ) YM   (  ) YL   (  ) YXL   (  ) AS   (  ) AM   (  ) AL   
Child’s Playing Experience: (please check)

 (  ) Beginner    (  ) Adv. Beginner    (  ) Intermediate (  ) Advanced
Parent’s Name(s):  ____________________________________________________________

Home Telephone: ______________________________

Cell Telephone: ________________________________

Email Address:  _______________________________________________________

Volunteer to be Team Coach at MATCHES:  _______________________

Check List:

Volunteer:  _____________________
T-Shirt Size selected: __________________
Check Number: _______________________

Participant Agreement Form:  ___________________

Medical Release Form:  _______________________
