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CATHOLIC SCHOOL ATHLETIC ASSOCIATION

1949 GOLDSMITH LANE, SUITE 101, LOUISVILLE, KY 40218

456-2722 /e-mail info@loucsaa.org
CSAA TENNIS TOURNAMENT REGISTRATION FORM
Parish____________________________________

         Coach _____________________________________________
                                Cell Phone Number___________________________________    
                                E-Mail Address_______________________________________
 ENTRIES

SENIOR BOYS                                            List LIRC / USTA Rating or N/A
Name
               _          _E-Mail_______________________Rating______
Cell Phone No.
______                   Date of Birth____________Grade_______
Name
________        _  E-Mail____________________ __Rating​​_______
Cell Phone No.
 ______                  Date of Birth____________Grade_______
Name
               _      E-Mail_______________________    _Rating______
Cell Phone No.
______                   Date of Birth____________Grade_______
Name
________     _E-Mail_________________________Rating​​_______
Cell Phone No.
 ______                 Date of Birth_____________Grade_______
Name
               _        E-Mail________________________Rating______
Cell Phone No.
______                  Date of Birth_____________Grade_______
SENIOR GIRLS                                                  List LIRC / USTA Rating or N/A
Name
               _     _E-Mail_________________________Rating______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
________      _E-Mail_________________________Rating​​_______
Cell Phone No.
______              Date of Birth_____________Grade_______

Name
               _      _E-Mail_________________________Rating______
Cell Phone No.
______              Date of Birth_____________Grade_______

Name
________      _E-Mail_________________________Rating​​_______
Cell Phone No.
______              Date of Birth_____________Grade_______

JUNIOR BOYS                                            List LIRC / USTA Rating or N/A
Name
                    __E-Mail_________________________Rating______
Cell Phone No.
______             Date of Birth_____________Grade_______
Name
_______       _E-Mail_________________________Rating​​_______
Cell Phone No.
______            Date of Birth_____________Grade_______
Name
               _      _E-Mail_________________________Rating______
Cell Phone No.
______             Date of Birth_____________Grade_______
Name
________      _E-Mail________________________Rating​​_______
Cell Phone No.
______             Date of Birth_____________Grade_______
Name
                     __E-Mail_________________________Rating______
Cell Phone No.
______               Date of Birth_____________Grade_______
Name
_______        __E-Mail________________________Rating​​_______
Cell Phone No.
______               Date of Birth_____________Grade_______
JUNIOR GIRLS:                                            List LIRC / USTA Rating or N/A
Name
                    __E-Mail_________________________Rating______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
_______     __E-Mail_________________________Rating​​_______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
                    __E-Mail_________________________Rating______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
_______     __E-Mail_________________________Rating​​_______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
                     __E-Mail_________________________Rating______
Cell Phone No.
______              Date of Birth_____________Grade_______
Name
________      _E-Mail_____________________ ___Rating​​_______
Cell Phone No.
______              Date of Birth_____________Grade_______
