
TENNIS REGISTRATION FORM 

 Please print and complete this registration form and mail, along with your check (made payable 

to Morton Tennis Association), to:  

Vicki Schmidgall,  39 Sheila Ct., Morton, IL  61550. 

If you have  questions, please contact Vicki Schmidgall at vicki7@mtco.com or 267-1348. 

 

___________________________      _______________________                 _______________ 

        NAME OF CLASS   DAY/S OF WEEK           AMOUNT PD. 

 

____________________  ___   _______________________  ___   ______________________ 

      FIRST NAME        MI     LAST NAME       M/F     Date of Birth (MM/DD/YY) 

 

______________________________________________________    ____________________ 

STREET OR P.O. BOX                      CITY                      ZIP CODE                  PHONE 

 

___________________________________________   ________________________________ 

                        PARENT’S EMAIL                     SCHOOL 

 

SPONSORED BY THE MORTON TENNIS ASSOCIATION & MORTON PARK DISTRICT. 


