
 

 

MAINE USTA LEAGUE 
TEAM COMMITMENT FORM 2010 

 
Captain’s Information  
 
Captain’s Name ______________________________________ Club Name _________________________________________________ 
 
Captain’s USTA # _____________________________________       Club Phone (              ) _______________________________________ 
(Must provide in order to have access to Tennis Link reports)  
 
Home Phone (              ) _______________________________ Work Phone (              ) ______________________________________ 
 
Email: _______________________________________________ Cell Phone (              ) _______________________________________ 
(League updates are emailed to this address, please print clearly) 
 
Co-Captain’s Information    
    
Co-Captain’s Name ____________________________________ E-mail _____________________________________________________ 
 
Co-Captain’s USTA # __________________________________ Work Phone (              ) ______________________________________ 
(Must provide in order to have access to Tennis Link reports)  
 
Home Phone (              ) _______________________________ Cell Phone (              ) ________________________________________ 
 
Team Information 
 
Team Name: _________________________________________ NTRP Level ____________ 
 
Division:  (Please circle the correct division) 
 

Fall Mixed  Winter Mixed  Senior Mixed  Men’s Adult  Women’s Adult  
 
Men’s Senior Women’s Senior  Men’s Super Senior  Women’s Super Senior 

 
Shirt Size: (Please circle the correct size) 
 

Small Medium Large XL XXL 
 
Additional Information: 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
As a Team Captain, I acknowledge that it is my obligation to understand USTA League Tennis rules, regulations, and deadlines and to  
communicate this information to my team members. 
 
 
Signature: _________________________________________________ Date: ___________________ 
 
Please enclose a check for $100 payable to MTA (with a self-addressed stamped envelope) which is refundable at the end  
of the league season contingent on the team completing the season without an entire team default. Checks sent without a  
self-addressed stamped envelope will not qualify for a refund at the end of the season for any reason. 
 
 
Please mail the check to – (note different addresses for team playing in the North or South division) 

 
North division - 
Anne Dentino 
PO Box #7 
Sedgwick ME 04676 

South division - 
Devi Maganti 
1414 Forest Ave Unit #1 
Portland ME 04103 

 


