
www.livesmarterplayharder.org

Mon. 11:00 - 12:30 p.m. Wed. 9:00 - 10:30 a.m. Wed.  1:00 - 2:30 p.m Mon. 12:30 - 2:00 p.m. 
Wed. 9:00 - 10:30 a.m. Wed. 10:30 - NOON Wed.  8:00 - 9:30 p.m. Tues. 9:00 - 10:30 a.m. 
Sun. 4:30 - 6:00 p.m. Wed. 8:00 - 9:30 p.m. Thurs. 9:00 - 10:30 a.m. Thurs. 8:00 - 9:30 p.m. 

    Thurs. 9:00 - 10:30 a.m. Thurs. 10:30 - NOON Sun. 4:30 - 6:00 p.m. 

USCTDP, INC. 2009 – 2010 FALL/WINTER TENNIS REGISTRATION FORM
REGISTRATION DEADLINES:  ONE WEEK PRIOR TO SESSION START DATES

Name: ______________________________________________________________________  age:_______  Birthdate:_________________

address:___________________________________________City:________________________ Zip:____________ email:_______________

home: (_____) _________________ Work: (_____) _________________ Cell: (_____) _________________ Fax: (_____) ________________

registeriNg For:  JuNior sessioN(s):  ii________  iii________  iV________  B________  C________  leVel oF play__________

registeriNg For:  adult sessioN(s):  ii________  iii________  iV________  leVel oF play___________

registeriNg For:  Cardio teNNis sessioN(s):  ii________  iii________ iV________ leVel oF play___________ 

registeriNg For:  tiNy tots sessioN(s):  ii________  iii________  iV________ leVel oF play___________

usCtdp “traiN hard merChaNdise”:   item # __________  youth siZe __________  adult siZe _________  total Fee __________

day & time____________    day & time____________   day & time____________   day & time____________  total Fees eNClosed $__________

method oF paymeNt:  CheCk eNClosed (payaBle to usCtdp, iNC.):  ____   Visa:____   master Card:____   ameriCaN express ____   disCoVer ____

aCCouNt NumBer:______________________________________________________    expiratioN date:_______________________________

priNt Name oN Card:_____________________________  sigNature:__________________________________________(required For Charge orders)

Mail Completed Form to:  USCTDP, INC., 1807 TiltoN DriVe, Pgh., PA  15241
please use our WeBsite aNd register oNliNe at: www.usctdp.com or email us at tennis@usctdp.com DireCt QuestioNs to (412) 257-2998
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✂	 	 	 	 	 	 								✂	 	 	 	 	 	 	 					✂

 BASKETBALL REGISTRATION FORM • FALL/WINTER  2009 - 2010
                                                                               GIRLS        		  BOYS

Participant’s Name Phone: (        ) 

 Address: Zip Code: Mobile: (        )

Grade:  School: 

Parent’s Name: E-mail: 

Parent interested in coaching? Fee Enclosed:

 ★		PLEASE SUBMIT A SEPARATE APPLICATION FOR EACH PLAYER.  ★

RECREATION REGISTRATION FORM  • FALL/WINTER  2009 - 2010
  Complete this form and send with the appropriate payment to the Recreation Department, Township of Upper St. Clair,

1820 McLaughlin Run Road, Upper St. Clair, PA 15241 OR deliver to the Recreation office at the Community Recreation Center located at
1551 Mayview Road. Please make checks payable to USC RECREATION. 

Program Time Age/GradeFirst Name of Participant Day Fee (enclosed)

Family’s Last Name _____________________________________   Address _________________________________________    

Signature of Parent/Guardian

D.O.B.

 To the best of my knowledge, my child is of normal health - having no allergies, physical defects, or illnesses that would require him/her to abstain 
from a normal program of physical activity.

NOTE: All mail-in registrations will be opened at the close of each working day received.

NOTE: All mail-in registrations will be opened at the close of each working day received.

 To the best of my knowledge, my child is of normal health - having no allergies, physical defects, or illnesses that would require him/her to abstain 
from a normal program of physical activity.

Home
E-mail Address:  ________________________________________   Phone  ___________________ Phone __________________

Mobile

Photo Release:  By registering for any USC Recreation program, class, or event, you 
are agreeing to allow the publication of any photos taken of you and/or your child(ren) 
at any program, class, event, or facility of the USC Recreation Department.

Photo Release:  By registering for any USC Recreation program, class, or event, you 
are agreeing to allow the publication of any photos taken of you and/or your child(ren) 
at any program, class, event, or facility of the USC Recreation Department.

✂	 	 	 	 	 	 								✂	 	 	 	 	 	 	 					✂

Signature of Parent/Guardian




