
   ADULT TENNIS LEAGUE SIGN-UP 
                       FALL 2009 
SESSION 1             September 14th- October 24th    (6 weeks) 
SESSION 2             October 26th -December 12th        (6 weeks) 
                                        No league play Thanksgiving Week 
                                        Men’s league will substitute Dec.18th for Dec. 11th. 
 
COST                      $32.50 per session 
 
LEAGUE TIMES   Women’s Doubles            Tuesday 1:00-2:30 p.m. 
                                Women’s Doubles           Wednesday 10:00-11:30 a.m. 
                                Men’s Doubles                  Saturday 10:00-11:30 a.m. 
 
SUB FEES               Time constraints prohibit playing regularly, become a sub. 
                                          Members          $15.00 per league per session 
                                          Non-Members  $22.00 per league per session 
 
FORMAT               Leagues will be open to all levels of ability using a challenge ladder        
                                System. A ten-minute warm-up followed by three abbreviated sets,  
                                first to five games using traditional tennis scoring. Playing with 
                                 and against all players on the court, most games won moves up a 
                                court and fewest games won moves down a court. Subs have no 
                                effect on the ladder position, two consecutive absents automatically 
                                moves a player down.  
 
Please return the registration form by September 10th. You will not be considered a 
league member unless your form is returned. You will be billed the following month 
for league play. If you have any questions call Dale Nurnbirg at 265-6928. 
 
  
                                         TENNIS LEAGUE SIGN-UP FALL 2009 
                               COMPLETE AND RETURN BY SEPTEMBER 10TH 
 
Name_________________________ 
Phone_________________________ E-Mail ________________________________ 
Member Account Number_________________________ 
Non-member (sub only) 
 Credit Card: Name____________________ Card # ___________________ Exp.Date__ 
 Check: Made payable to Wyoming Athletic Club, 455 Thelma Drive, Casper, Wy. 82609 
League Regular:  _________ Tuesday __________Wednesday _________ Saturday 
Sub Only:            __________Tuesday __________Wednesday _________ Saturday 
Session  _____________Session 1   ________________Session 2 
 
                                                                  



 
 
 
 


