
Membership Application                                                                  T-Shirt size(sm-xxl)_______





Name(s) __________________________________________________________________________





Address___________________________________________  City_____________________________





Zip _____________ Phone #____________________ E-mail__________________________________





Membership Type:     Individual____    Family_____    Senior _____    Student _____   NTRP Rating ______





Make checks payable to YCTA and send to YCTA, PO Box 10600, Yakima, WA  98909





Release of Liability: I/we waive all rights and release all claims that might be held against the Yakima Community Tennis Association, its hired or contracted instructors or volunteers, and their employees and agents for any and all injuries or losses which may be suffered because of my participation or my child(ren)’s participation in the activities offered by the Yakima Community Tennis Association.  To the best of my knowledge, I or my child(ren) have no physical or other conditions which would interfere with my/his/her participation.


                                                                                                                                                                       





Yakima Community Tennis Association


PO Box 10600


Yakima, WA   98909








