
 

 

Team Information (must be completed) 

Team Name  

Name of Team Captain / Contact  

Mobile number  

Email address  
 

Team Member 1 (must be completed)  

Name:  Age  

Playing Standard (use a Tennis West rating or provide a rough idea of standard of play) 

 

 

Team Member 2 (must be completed)  

Name:  Age  

Playing Standard (use a Tennis West rating or provide a rough idea of standard of play) 

 
 

Team Member 3 (complete if applicable)  

Name:  Age  

Playing Standard (use a Tennis West rating or provide a rough idea of standard of play) 

 
 

Team Member 4 (complete if applicable)  

Name:  Age  

Playing Standard (use a Tennis West rating or provide a rough idea of standard of play) 

 

 

Please email all completed forms to manningtennis@westnet.com.au or pass to Dwayne Augustin 
 

Administrative use only: Entry fee payment method (circle only if paid):  Cash   /   EFT 
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