
Lgu\form\waiver99    RETURN THIS FORM TO YOUR 

  LOCAL LEAGUE COORDINATOR 

 

USTA LEAGUE TENNIS 

CONSENT AND WAIVER (14A) 

 

I, the team captain, believe that:  each player has met all eligibility requirements to 

play at this NTRP level and in this league, and that the information contained in my 

team's USTA League Tennis roster on TennisLink is accurate.  I have informed all 

team members of their obligation to be bound by the USTA League Tennis 

Regulations.  Each team member has confirmed to me their consent to be bound by 

the USTA League Tennis Regulations, such consent being a prerequisite to being a 

player in the USTA League Tennis Program.  Every effort has been made by a self 

rated player to choose an accurate self rating.   

 

(circle appropriate responses) 

 

LEAGUE: Adult      Senior   DISTRICT:     AMD CPD     DD     EPD 

   Mixed                 NJD          PATD 

 

GENDER:    Men Women 

 

NTRP Level: 2.0 2.5 3.0 3.5 4.0 4.5 5.0 Open 

        5.0     6.0     7.0     8.0    9.0     Open 

 

 

 

Team Number:  ______________________ Team Level: _________________ 

 

____________________________________ 

PRINT Captain’s Name 

____________________________________ 

      Captain’s signature 

      ________________________ 

      Date  


