
On-line entry:  www.waverleytennis.asn.au, and use the Club Zone link

Junior/Night Triples Sets
Please print all information using BLOCK CAPITALS

Pl
ay

er
 N

o. Home Team
...........................................

Away Team
...........................................

First Name, Surname First Name, Surname
1 Singles #1 Singles #1

2 Singles #2 Singles #2

3 Singles #3 Singles #3

4 Doubles Only Doubles Only

5 Doubles Only Doubles Only

Home Captain
Signature:

Away Captain
Signature:

Playing Order
Home AwayH&A (Finals Only)

Three Four Five

2 & 3 3 & 4 4 & 5

#1 #1 #1

1 & 3 1 & 4 1 & 3

#2 #2 #2

1 & 2 1 & 2 2 & 4

#3 #3 #3

Total games

Total sets

Comments

Name: (First Name, Surname) M/F Date of Birth Personal 
Grade Previous playing history 

E1

E2

E3

WAVERLEY TENNIS	 ABN 57 026 531 361 Day: ...............................  Date: .....................  Round No: ..........	

Grade: ............................  Start time: .............  End time: .............

Match winner shall be decided by number of sets.
If sets are equal, then number of games to decide.

Forfeit
given by:

Emergency Registration - Please enter all details. (Juniors only: M/F and Date of Birth is required)
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