
   

 TCTA JUNIOR TOURNAMENT TEAM 
                     SQUAW CREEK COUNTRY CLUB 
 
Where: Avalon Holdings Squaw Creek  
When: Saturday Afternoons, 3:00-4:30 PM  
Starting: 10/22/11 thru 1/14/12 (0ff 11/26/11, 12/24/11, 12/31/11) 
Cost: $150 (TCTA Members), $160 (Non-TCTA members) 
          Paid in Full.  No Refunds  
Payment: Checks made out to TCTA and sent to: 
                  Barb Trapp  (TCTA Treasurer) 
                  1975 Henn-Hyde Rd. 
                  Warren, Ohio 44484  
Instructors: Brian Fry, Don Getz, Ryan Trapp   
Maximum Number: 14 Juniors  (3 Courts) 
                                    1st Court (#1-4), 2nd Court (#5-8), 3rd Court (#9-14) 
Challenge Matches: Players will have a one week opportunity to challenge  
                                    any player one rung up on the pyramid at any time. 
Format: Instruction will be given, but the emphasis will be on competition 
               with the juniors pushing each other to get better.  Major goal is to  
               get maximum hitting done in short time.  Instructors will be told to  
               give instruction more on strategy and point construction.  Each  
               week there will be emphasis on one particular stroke or shot.  
Contact Person:  Brian Fry  
                             Squaw Creek Tennis Center   
                             330-539-5972 (W), 330-774-7453 © 
--------------------------------------------------------------------------------------------
Name:_____________________________________________Age_______ 

Address:_____________________________________________________ 

_____________________________________________________________ 
Phone #(Home)______________________(Cell)_____________________ 

E-mail Address:_______________________________________________ 
 
I hereby acknowledge and agree to the limitations and conditions of all tournament rules. 
I waive and release any and all rights and claims for damages I may have against the 
organizations holding this event, its agents, and representatives for all and any injuries 
suffered by me or my child at said function. 

Signature_______________________________________Date__________ 

Parent Signature_________________________________Date__________ 


