2010 FCTA Team Worksheet

League:  (Twilight, USA Adult, Senior, etc.):_______________________________

League Level (3.5, 4.0, etc.): ____________________
Gender (Men, Women, Mixed): __________________
Captain's Name:______________________________________________
Captain's Phone Number (daytime):_______________________________
Captain's Phone Number (evening):_______________________________
Captain's email address:________________________________________
Home Court Location Preference #1:_______________________________
Home Court Location Preference #2:_______________________________
(City Courts Only)
	Player Name*
	USTA Number / Exp. Date
	Email address
	Phone
	FCTA  Paid? Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


