
 Additional Registration forms go to  http://www.emqff.org/help/events_tennis.html  
 

EMQ FamiliesFirst TENNIS   2011-2012 
DOUBLES REGISTRATION 

 
Fill out form completely, please 
 
NAME       ____________________________________          HOME PHONE  (        ) __________________ 
                                                                                                     WORK PHONE  (        ) __________________ 
ADDRESS ____________________________________          CELL PHONE    (        ) __________________ 
                                                           
________________________________ZIP___________ E- MAIL __________________________________ 
                                                                                                               (if you do not have e-mail write none)  
 
USTA RATING   ______ USTA LEVEL ACTUALLY PLAYED_____ & _____ DIDN’T PLAY USTA ____ 
NO CLUB _____ WHERE WILL YOUR HOME  MATCHES BE PLAYED?__________________________ 
 
Would you be willing to be a Group Leader who collects scores via E-mail and coordinates your group of 8? 
Yes ___No ___ (please ck one)  The job really isn’t that time consuming.  Group Leaders are greatly appreciated! 
 
1.  If  you do not have a USTA rating , please rate yourself for playing DOUBLES. 
2.  If you do have a USTA rating, please rate yourself for playing DOUBLES. 
     Circle Self Rating for DOUBLES only. 
    A++     A+     A1     A1-     B1+     B1     B1-     B2+     B2      C        C-          
    4.5       4.5-    4.0     4.0-     3.5+    3.5     3.5-     3.0+     3.0     3.0-     2.5       
 
Please circle the category that applies to you.   ***Circle only ONE category 
          1.  Days only      2.  Evenings and weekends      3.  Flexible - No play time constraints  
                                                    
YOU must  fill out all the Check information             

   
Enclose a check for $50 (Tax Deductible) made payable to EMQ FamiliesFirst 
Mail check to:  Denise Scheaffer               
                         1109 Kendal Ct.
                         San Jose, CA 95120
 
OR  Pay by (Specify which type)   
Visa or Mastercard: Name on card                                          ____________________________________      
Card number, type of card: _________________________________ Expiration date:________________ 
Security Code: _____________________  
Card billing address if different than the one listed above:_______________________________________ 
 
Late registration may be accepted if a player contacts me to register.  
Registration  due by July 15, 2011 
 
An attempt is being made to make all groups evenly matched with the goals of fun with competition! 
Please write any comments or questions you have and I will be glad to contact you with the answers.  
 
Please contact: Denise Scheaffer 
Address: 1109 Kendal Ct., San Jose, CA 95120
Phone: (408) 927-5371    Email: scheaffer4@sbcglobal.net
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