LATTF Team League Fall 2010 Entry Form

Entry Deadline August 2, 2010
Mail with $150 check (payable David Del Vecchio) to: LATTF, 2322 5th Street #204, Santa Monica, CA 90405

Team Name: Club Affiliation:

[ Cadet Division? (check if yes) Club Owner Signature:

Primary Team Contact:

Email: Phone:
Secondary Contact:
Email: Phone:

| have read and agreed with the rules and requirements to participate in the league. (See rules at vawwattf.com).

Signature: Date:

Team Roster: Minimum 3 players. All players must have tournament or league rating as of 8/2/2010 (highest of the
two used for players with both). Maximum rating difference between players on team cannot exceed 300 points. Cadet
division players must be 14 or younger as of 1/1/2010.

Player 1 (Last, First):

Email:
USATT ID or League ID: Date of Birth (cadet only):

Player 2 (Last, First):
Email:
USATT ID or League ID: Date of Birth (cadet only):

Player 3 (Last, First):
Email:
USATT ID or League ID: Date of Birth (cadet only):

Player 4 (Last, First):
Email:
USATT ID or League ID: Date of Birth (cadet only):

Player 5 (Last, First):
Email:
USATT ID or League ID: Date of Birth (cadet only):

Los Angeles Table Tennis Federation



	Team Name: 
	Club Affiliation: 
	Cadet Division check if yes: Off
	Primary Team Contact: 
	Phone: 
	Secondary Contact: 
	Phone_2: 
	USATT ID or League ID: 
	Date of Birth cadet only: 
	USATT ID or League ID_2: 
	Date of Birth cadet only_2: 
	USATT ID or League ID_3: 
	Date of Birth cadet only_3: 
	USATT ID or League ID_4: 
	Date of Birth cadet only_4: 
	USATT ID or League ID_5: 
	Date of Birth cadet only_5: 
	Primary Contact Email: 
	Secondary Contact Email: 
	Player 1 Name (Last First): 
	Player 1 Email: 
	Player 2 Name (Last First): 
	Player 2 Email: 
	Player 3 Name (Last First): 
	Player 4 Name (Last First): 
	Player 5 Name (Last First): 
	Player 3 Email: 
	Player 4 Email: 
	Player 5 Email: 


