
ADULT TEAM TENNIS

www.LakeshoreSF.com n 1320 W Fullerton Ave n Chicago, Illinois 60614 n 773.FITNESS

Tennis Enthusiasts, get ready for match play in a co-ed team format. Enjoy the 
fun, high energy and camaraderie. Matches will take place Saturday afternoons 
followed by complimentary pizza, drinks, and fun.

Teams will get six regular season matches over the course of the programming 
session and each team will have an opportunity to qualify for the playoffs. Each 
team match will include both singles and doubles totalling 4-5 sets complete.

The team with the most accumulated games won from all sets wins the match. 
Make your own team with a clever name, and pick your captain, or sign up as an 
individual and we will place you on a team.

Levels: 3.1-3.5, 3.6-4.0

All USTAFriendOfTheCourt rules will be used. If a match is tied a doubles 
tie-breaker will be payed to crown a champion. Each match has 2 hours of court 
time.  Matches will be played on: 
				    October 6, 13, 20 
				    November 3, 10, 17 
				    December 1, 8

For additional 
information contact: 

 
LPRaquet@LakeshoreSF.com

773.770.2470

Please enroll online at www.MyLSF.net

SESSION 
Fall-Winter I 	  Oct 6 - Dec 8 

TIME 
Saturday 5-7 PM

FEES 
$229 ...................Season Individual Members 
$299.	 Season  Individual Guests 
$35........................Drop-in Individual member 
$50.............................Drop in individual guest

Register by September 30th

 
 

 			    



Lakeshore Sport & Fitness Adult Team Tennis Registration Form  
Please return application to LPRaquet@LakeshoreSF.com

.Please print clearly and fill out each field. 

Date of Registration  ______________________________ 

Team Captain’s Name ________________________________________________________________________________________________________________________ 

Team Name ________________________________________________________________________________________________________________________________ 

Phone  _____________________________________ Email__________________________________  Address ________________________________________________

Address  ___________________________________________________________________________________________    Zip Code  _______________________________

Emergency Contact Name____________________________________________________________________________        Phone     _____________________________________

Membership Status: Yes m   No m 	 Registering as: Team m   Individual m  

Payment options: 

Payment Method m Check (please enclose check) # ______________________________ m House Charge m Credit Card

Credit Card _________________________ Card Number ____________________________________ Exp. Date  __________________________________

Policies: Participants must pay at the time of registration . All members will be billed on their Lakeshore SF account if payment is not received with registration form. There is a 24 hour cancelation policy for all tennis 
court reservations and private lessons.  Proration only applied to late enrollment, not for classes missed during a session. No refunds are given for any programs without a medical reason.
 
Terms and Conditions  I agree to assume full risk and to waive, relinquish and release all claims against the agents, servants and employees of Lakeshore SF from any such claims resulting in injury, 
damages or loss sustained on account of participation in this program. If I am registering a minor, child, or a spouse for this program, I hereby waive their rights to the same extent as if they were 
my rights and agree to fully indemnify Lakeshore SF for any and all claims brought on their behalf. I understand that I am responsible for all personal medical insurances and that as a participant, I 
must cover all medical costs incurred. I also covenant not to sue Lakeshore SF or assert any claims against Lakeshore SF for any all liability arising out of my participation or my child’s or spouse’s 
participation in this program, even if the injury arises out of negligence that may be foreseeable. I agree to emergency treatment by a physician or hospital in the event that the emergency contact 
or I cannot be reached.

Signed:___________________________________________________________________Date:_______________________________________________

Player Name Membership Status Player Phone Player Email

www.LakeshoreSF.com n 1320 W Fullerton Ave n Chicago, Illinois 60614 n 773.FITNESS


