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Directed by Joe Arias, SCJTL Founder and Executive Director, USTA National QuickStart Tennis Specialist
5 weeks - Saturdays

January 16, 2010 to February 13, 2010
11/2 hrs: 4:00 PM to 5:30 PM

additional session may be added (5:30 to 7:00 PM) if registration warrants it.

League 36’ 4 League 60’

8 and under (minimum 6 yrs old) - 10 and under (minimum 8 yrs old) - Play
Play on 36’ courts with S3 (foam) balls. on 36’ courts with S2 (Low Comp) balls.
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USTA QuickStart Tennis Recreational Competition .
Players grouped by age. Singles and Doubles match play only. No instruction.
Minimum level: Beginners 10+under who have played in a program such as SCJTL QST Red Division.
Beginners welcome and should expect to learn by playing.
QuickStart Tennis, SCJTL level description and online application at www.scjtl.org

Price: $120 per player (Registered in either league).

1st, 2nd, and 3rd Place Medals
Quick Start Tennis Tournament scheduled for February 2010 (Separate registration for this event)
QuickStart Tennis Racquets available for purchase online.
For “QuickStart Tennis League” and “SCJTL Junior Team Tennis” program info for more advance players visit: www.scjtl.org

call 631/590-5019

Entries and payments for guaranteed entry must be made by January 8, 2009
Complete QuickStart Tennis League registration form, detach and mail to:
Suffolk County Junior Tennis League, 33 Sheppard Lane, Smithtown, New York 11787
May be dropped of at Sportime Kings Park to be forwarded to SCJTL.

SCJTL Quick Start Tennis League Registration Form
Player : Age: DOB: M /F Some playing experience:Yes:__ No:____

Home Address: City: NY Zip Phone #:

E-mail:(Used for all correspondence please write clearly):

Are you a SCJTL Family Tennis Member? Yes: No: Fee (120.00) attached: (payable to S.C.J.T.L.)
Credit card# Exp. Date: Name exactly as on card:
Card holder address: Zip:

Parents Signature: | give permission for the enrolled individual to attend the SCJTL QuickStart Tennis League and agree to all registration conditions. | cer-
tify that the player named above is in good physical condition and is capable of taking part in all QuickStart Tennis League activities.

Parent (Guardian) signature: Date:




