
 

2012 ADULT LEAGUES 
 

    Session 3: January 31
st 

- April 2
nd

 (9 Weeks)  
 

To register, complete the form below and turn it in to the Front Desk or Fax to (301)779-8120. For more information,  

contact us at (301)779-8000.  

 
MEN’S AND WOMEN’S DOUBLES LEAGUES 
The league program provides weekly competitive round-robin play for the above mentioned sessions.  Doubles leagues 
are on a rotating partner basis: therefore, it is not necessary to have a partner to participate in our doubles league.  The 
doubles leagues are available to Club members and non-members.  Each night you will play with and against different 

players from the previous week.  Points will be accumulated over the course of the 7 or 8 week season to determine 
individual winners.  Each league player receives a schedule and a set of rules. Balls are provided for each match.  
Substitution lists are provided for the convenience of doubles league players.  Leagues are a great way to get out on the 
court and meet new players at your level.  
 
Men’s and Women’s Doubles Level 3.0-3.5    Members: $170.00 

Hard Court League - Divided by Levels  Non-Members $260.00 
Mondays 7:00-9:00 pm       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

GENERAL INFORMATION & REGISTRATION 
 

1.  Payment – Full payment must be made at time of registration.  If you wish 
to mail a check, please mail to the following address with your name, program 
names, session date and day of week: 

 
The Tennis Center at College Park 
5200 Paint Branch Parkway 
College Park, MD 20740 

                              
2. NOTE: The price quoted is for one-day per week. 
.   
3.  Inclement Weather:  Please call the tennis center at (301)-779-8000 or 
visit our website for updates: www.thetccp.com.   

 
4.  Cancellations and Withdrawals – Refunds or credits cannot be issued after 
a program has begun except for medical reasons. 

 
5.  A minimum of four people per clinic is required for the clinic to take place. 
 
6. Make Up Procedures – Offered to Members Only. See the front desk to 
sign up for a makeup class. Request has to be at least 48 hrs in advance of 
class to be missed.  Note that make-ups are not guaranteed.  Maximum of 
two make ups per session.  Make up classes cannot be carried over to the 
next session. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Registration for Leagues 

 
Men’s Doubles  Monday _____  Rating Level _____ 
 
Women’s Doubles Monday _____  Rating Level _____ 
 
 
Total Amount Enclosed $__________________________________ 
 
Name __________________________________________________  Address _____________________________________________________ 

 
City ____________________________________________________  State ________ Zip Code _______________  
 

Phone Number ___________________________________________  E-Mail _______________________________________________________ 
 
Credit Card Number _______________________________________   Expiration Date ______________________ 

 

 

I understand the nature and scope of the program listed.  I understand that there are risks and dangers associated with the program.  I understand that it 

is not the function of the Tennis Center at College Park, its employees, agents, operators or instructors to guarantee the sa fety of participants with respect 

to the program above.  I also understand that each participant has the responsibility to exercise due care in the performance  of the activities/program for 

the safety of himself/herself and the other participants.  In consideration of the participants being permitted to enroll in the program, I hereby release, 

indemnify and hold harmless the Tennis Center at College Park, its employees, operators and instructors from any and all claims and demands, costs, 

charges and expenses for harm, injury, damage or loss which may be sustained by the participant as a result of, or relating to, participation in the program 

above.  Refunds will only be given for medical reasons (physician’s notice may be required for a medical refund).  I have read and understand the above 

liability. 

 

_______________________________________________________________________________       ________________________________________ 

Signature                  Date 


