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ENTRY FORM

699 Catamaran Ct. Naples, Florida 34110

Phone or fax to 597-7762, email to info@colleetennis.com

ENTRY FEE IS $60 FOR  SIX OR MORE PLAYERS. MORE PLAYERS MAY BE ADDED AT ANY TIME 

TEAM REGISTRATION FORM (select one per team entered)

(   ) 60+ MEN 2.5 ON MONDAY

MAKE CHECKS PAYABLE TO Col-Lee Tennis AND SEND TO:MAKE CHECKS PAYABLE TO Col-Lee Tennis AND SEND TO:MAKE CHECKS PAYABLE TO Col-Lee Tennis AND SEND TO:MAKE CHECKS PAYABLE TO Col-Lee Tennis AND SEND TO:

DATE _______________________

COPY AS NEEDED OR DOWN LOAD FROM www.colleetennis.com                    

CLUB OR TEAM NAME                                                             

(   ) 70+ MEN 3.0 ON TUESDAY

(   ) 60+ MEN 3.0 ON WEDNESDAY    (   ) 70+ MEN ANY RATING ON THURSDAY

ALL MATCHES ARE ON 3 COURTS EXCEPT AS INDICATED

PHONE                                                              

(   ) 50/60+ WOMEN 3.0 ON WEDNESDAY

PHONE                                                               PRO OR DIRECTOR                                                                  

DATE :                                                         

Rich HenningsRich HenningsRich HenningsRich Hennings

e-MAIL                                                                 CAPT  NAME                                                                               

(   ) 60+ MEN 3.5 ON FRIDAY

(   ) 70+ WOMEN 3.0 ON THURSDAY (NEW DIV.)

(   ) 50+ MEN 4.0/3.5; 4 COURTS ON MONDAY

COL-LEE TENNIS LEAGUE

COPY AS NEEDED OR DOWN LOAD FORMS  AT;  www.colleetennis.com                    

PHONE

NUMBER e-MAIL ADDRESS

(   ) 50/60+ WOMEN 3.5 ON FRIDAY                  

RATING

COL-LEE PLAYER INFORMATION

LAST

NAME

CLUB e-MAIL___________________________________ PHONE                                                               


