
SONOMA NAPA MARIN WOMEN’S TENNIS LEAGUE

TEAM INFO 2010/2011

Team Name:  Division: 

PREFERRED GAME DAYS & NOTES: 
(List two days: 1st choice & 2nd choice. 1st choice can only be the same as one other team at your club)

TEAM CAPTAIN

Name: 

Mailing Address: (Required)   

E-Mail: (Required)    Home Phone: (Required)    

Work Phone:   Cell Phone: 

Captain’s Signature:  Date: 

CO-CAPTAIN (Required)  

Name: 

Mailing Address: (Required)   

E-Mail: (Required)    Home Phone: (Required)    

Work Phone:   Cell Phone: 

TEAM CAPTAIN,
It is your responsibility to make sure this TEAM INFO form and the TEAM ROSTER & PLAYER 
PROFILE form are delivered to your Club Rep. in time for the June 21, 2010 deadline.

TEAM INFO DEADLINE: 
to CLUB REP by Monday, June 21, 2010

(Delivered or postmarked June 21, 2010)
Incomplete forms will be returned. 

Late applications will be not accepted - NO EXCEPTIONS!

DEADLINE FOR ADDING PLAYERS:
Friday, August 6, 2010 

This form completed by TEAM CAPTAIN 



SONOMA NAPA MARIN WOMEN’S TENNIS LEAGUE

TEAM ROSTER & PLAYER PROFILES
Team Name:  Division: 

— Minimum 15 players. Maximum 25 players (30 players for lowest division team at a club)
— Type or Print REQUIRED. Player Profi le info. Player ID Number and NTRP SELF RATING guidelines are 

available on-line at: www.SNMWTL.com. USTA ratings can be found on-line at: www.ustanorcal.com.
— All columns of this form must be completed.
— Names must be spelled exactly as spelled on PLAYER LIST on website and listed alphabetically. 
 Player   Previous   Rating      Rating Source:

ID Number Last Name First Name  Club/Div (Required) USTA NTRP
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

ONLY THE LOWEST TEAM AT A CLUB CAN LIST MORE THAN 25 PLAYERS ON THEIR ROSTER!
26. 

27. 

28. 

29. 

30. 

IMPORTANT: By signing this form you confi rm that you have contacted all the players listed and they have 
committed to playng on this team. 

Captain’s Signature: (Required)  Date: 

This form completed by TEAM CAPTAIN 


