
Minimum age is 10 years old. This program is for intermediate to advanced level players. The instructor 

has the option to turn down or re-direct play to another venue. 

 

2016 GOLD CUP APPLICATION FORM 
Application Return Deadline:  November 30, 2015 

(Separate application forms required for each applicant) 

Note:   This program is for Intermediate and Advanced Players.   No Beginners 

 

___Male   ____Female Birth Date______/______/_____ 

 

Name: _________________________________  

 

Phone: (h) _______________________________________ Phone: (cell) ___________________________ 

 

Address: _____________________________________City_________________________Zip__________ 

 

Email: ______________________________________________________________  

(  ) - Sign me up for the USTA PATD e-newsletter 

 

My Tennis Club (if any) is: _____________________________________________ 

 

GOLD CUP PLEDGE  If I am accepted into the 2016 Gold Cup Program, I promise to abide by the 

USTA Code of Ethics, the USTA/MS Sportsmanship Regulations, attend the 10 week Gold Cup 

sessions and become a member of the USTA.   

 

Signature______________________________________________Date_________/__________/________ 

 

USTA#_______________________________________________  Exp Date_________________________ 

(Include photocopy of USTA Card to verify…see second page) 

 

Played Gold Cup Last Season:  ___yes  ___no         Facility_____________________________________ 

 

Level of Play:  Intermediate____Advanced___                 Circle:  Adult Tee Shirt Size:     S     M    L    XL   

 

Gold Cup Lessons begin the weekend of January 8-10 and will run 10 consecutive weeks 

ending the weekend of March 11-13, 2016 

2016 Participating Gold Cup Clubs & Lesson Times (Circle Choice) 
Host Club Lesson Day Class Time 1st 2nd 3rd  Choice  

Great Valley, Malvern **FULL Sunday morning *FULL 7:00 – 9:00am*FULL  

Healthplex, Springfield**FULL Friday evenings *FULL 6:00 – 8:00 pm*FULL  

JKST, Gulph Mills Saturday mornings 

Sunday mornings*FULL 

6:30 – 8:30 am 

7:00 – 9:00 am*FULL 

 

Kinetix, Norristown  Saturday mornings  6:00 – 8:00 am  

Legacy YT&E, Philadelphia 

**FULL 

Sunday evenings  

**No class Jan. 31  

Feb. 21 class only 

Last class Mar 20  

7:00 – 9:00 pm *FULL 

 

4:30pm – 6:30pm  

7:00 – 9:00pm  

 

Magarity, Fort Washington**FULL Saturday afternoons*FULL 2:30 – 4:30 pm*FULL   

Mill Creek, Feasterville *FULL Sunday afternoons*FULL 4:00 – 6:00 pm *FULL  

Pennsbury, Morrisville Sunday mornings 6:30 – 8:30 am  

Penn Oaks, West Chester*FULL Sunday mornings*FULL 6:00 – 8:00 am*FULL  

Radnor Racquet, Radnor **FULL Friday nights *FULL 8 – 10:00 pm *FULL  

Springton, Newtown Square Saturday afternoons *FULL 

Sunday evenings *FULL 

4:00 – 6:00 pm*FULL 

6:30 – 8:30 pm*FULL 

 

Upper Main Line YMCA Sunday Mornings 7:00 – 9:00 am  



Minimum age is 10 years old. This program is for intermediate to advanced level players. The instructor 

has the option to turn down or re-direct play to another venue. 

 

IMPORTANT:   Circle your club choice.  Circle a second choice if you have one.  PATD will do its 

best to honor your choice of host club.  However, in cases of crowding, age/ability issues, we cannot 

make guarantees.  Because PATD must contract club court time and instructors, refunds will ONLY 

be given in the event of injury. 

 

PARENT/GUARDIAN STATEMENT 

My child (named above) has my permission to participate in the 2016 Gold Cup Program.  In the event of 

injury, or any other mishap, no person(s) or facility associated with the program, either directly or 

indirectly, will be held responsible. 

 

I have reviewed the list of participating clubs and lesson times.  I understand we may not get our first 

choice and refunds are only given in the event of injury. 

 

Parent’s Signature_____________________________________Date_________/_________/___________ 

 

Phone (home)_____________________(office)________________________(cell)____________________ 

 

I give USTA MS PATD permission to use pictures of my student athlete on the web or other Gold Cup 

Promotional material.  Initial:  ________   yes                __________ no 

 

TOTAL COST:    $155 

20 Hours Instruction   $135 

**  Required Jr. USTA Membership $ 20 

**  Waived if junior already has a current USTA membership through May 2016 

 

IMPORTANT:  to waive membership fee, a photocopy of 

student’s USTA membership card valid through May 

2016 must be attached to application 
 

MAKE CHECK PAYABLE TO:  USTA/MS/PATD 

Mail to: 

 

USTA/MS/PATD Gold Cup 

325 Durham Dr. 

Villanova, Pa  19085 

 

ALL FEES MUST ACCOMPANY THE APPLICATION.  ANY RETURNED CHECKS WILL BE 

SUBJECT TO A $15 FEE. 

 

Questions?   Contact Janet Dzubow:  janetdzubow@comcast.net 

 

Class assignments will be mailed in late December. 

mailto:janetdzubow@comcast.net

