
LAKE	OSWEGO	TENNIS	CENTER	CITY	LEAGUE	PARTICIPATION	FORM		(Rev.	3/2023)

PLAYER	INFORMATION:	

Name	___________________________________________________________________________________	

E-Mail	__________________________________________________________________________________

Cell	_____________________________________________________________________________________	

Address	_________________________________________________________________________________	

FOR	RETURNING	PLAYERS,	ARE	YOU:		(if	new	player,	please	see	section	below)	

______		Returning	Full	Year	Player							 						Team	played	on	last	season	______________	

______		Returning	Partial	Year	Player				 						Team	played	on	last	season	______________	

______		Returning	from	injury	or	leave	of	absence	

______		Willing	to	play	singles	at	least	half	of	the	time	

______		Over	65	and	would	like	to	join	the	Senior	team,	if	space	allows	

______		Played	last	season	but	not	returning				Team	played	on	last	season		________	

NEW	PLAYER	(have	not	played	City	League	at	Lake	Oswego):	

Are	you	taking	lessons	at	LOTC?			_________		Yes	 	 _________		No	

If	yes,	which	level	and	with	which	pro?		____________________________________________________	

Current	USTA	Rating	__________						Other	playing	experience	______________________________	

Are	you	being	referred	by	a	current	City	League	player	at	LOTC?	_______________________	

LOTC	TEAM	INFORMATION:	

Matches	are	played	on	Tuesdays	(G,	I,	J,	&	K),	Wednesdays	(B,	D	&	F),	and	Thursdays	
(Senior	team).			Team	Practices	are	usually	one	day	a	week.	

PLAYER	EXPECTATIONS:	

All	players	need	to	be	available	for	50%	of	weekly	team	practices	and	matches.	
All	players	will	be	responsible	for	payment	of	team	fees.	
Please	read	the	LOTC	City	League	Rules	on	the	website	(http://www.lotccityleague.org)	

SIGNATURE	/	DATE:		________________________________________________________________________________	
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