SUPERBOWL CHARITY TENNIS TOURNAMENT & PARTY
REGISTRATION FORM

$20 PER PLAYER DONATION

Club: Current League

Choose a Division: ___ Men’s Open Doubles — All Pro NFL, Division 5 - 4.5
____Men’s Club Doubles — NFL Rookies, Division 3.0 - 4.0
___Ladies Doubles - NFL Cheerleaders
___Mixed Doubles — NFL Veteran’s Team

Choose One:
____A)have a4 personteam, __ B) have a doubles partner, __ C) I am a single player

(if you do not have a partner, we will match you with one of the same skill level)

My Name Player rating
Teammate 2) Player rating
Teammate 3) Player rating
Teammate 4) Player rating

Please tell us your availability:

I can play in the morning | can play in the afternoon | can play either

My Address

City State Zip

Email Phone

Attached is my check for $ make payable to Women Playing For T.I.M.E.

For more information, contact USPTA Pro Bill Davidson, 407.376.7185, freestyletennisl@yahoo.com

All proceeds from the tournament will benefit cancer research at M. D. Anderson Cancer Center Orlando.
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Please visit our website at wpft.org
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FLORIDA DISCLOSURE STATEMENT

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL
FREE, 800-435-7352 WITHIN THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. THE
FOUNDATION IS A REGISTERED CHARITABLE ORGANIZATION (CH577).
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