USTA COLORADO – PLAYER DELETION FORM – 2014 LEAGUE SEASON

Fax To: 303.695.6302 or email to jason.rogers@coloradotennis.com. 
· All fields must be filled in for player to be deleted.

· Deletions will not be accepted past the deadline and can only be submitted by facility coordinators.

· No verbal requests will be taken

· A deletion fee applies to all deletions to cover administrative costs
· Active.com online registration fees will not be refunded ($3 of amount paid during registration)
· Instead of requesting a refund, players have the option to be moved to a different league during the 2014 season or can opt to donate their refund to the Colorado Youth Tennis Foundation.
REFUND ALLOCATION - Please designate how you would like to be refunded.
 FORMCHECKBOX 
   Check (No late refunds will be given, for any reason.) Please fill out check refund information listed below.
 FORMCHECKBOX 
   Apply my registration toward another league for the 2014 season.  Please contact Taylor at taylor@coloradotennis.com when you have decided what league you would like to be moved to.
 FORMCHECKBOX 
   Please donate my refund to the Colorado Youth Tennis Foundation.
	Check One
	League Name
	Amount 
Refunded
	Deletion Deadline *
	Anticipated Date you will receive refund check

	 FORMCHECKBOX 

	Trio League
	$10
	May 1
	May 14

	 FORMCHECKBOX 

	USTA Mixed 18 & Over
	$15
	June 19
	June 25

	 FORMCHECKBOX 

	USTA Mixed 40 & Over
	$15
	July 24
	Aug 7

	 FORMCHECKBOX 

	USTA Adult 18 & Over 
	$15
	July 31
	Aug 14

	 FORMCHECKBOX 

	CTA Women’s Daytime Doubles
	$15
	Aug 11
	Aug 25

	 FORMCHECKBOX 

	USTA Adult 55 & Over
	$15
	Aug 14
	Aug 28

	 FORMCHECKBOX 

	USTA Adult 40 & Over
	$15
	Sept 4
	Sept 18

	 FORMCHECKBOX 

	ITA Fall Mixed
	$15
	Sept 11
	Sept 25

	 FORMCHECKBOX 

	CTA Adult 65 & Over
	$15
	Sept 15
	Sept 29

	 FORMCHECKBOX 

	CTA Twilight
	$15
	Sept 25
	Oct 9

	 FORMCHECKBOX 

	CTA Women’s Summer Daytime 
	$15
	Sept 28
	Oct 12



*All refund checks will be issued after the deletion deadline. 
FACILITY COORDINATOR/ PLAYER INFORMATION
	Date Sent:
	     
	Player’s Name:
	     

	Team Name:
	     
	Team Number:
	     

	Team NTRP Level:
	     
	Gender: 
	 FORMCHECKBOX 
M   FORMCHECKBOX 
 F


REFUND CHECK INFORMATION
	Make Check Payable:
	     
	Mail Check To (If different):
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	
	



	USTA CO ADMIN ONLY
	Date Received:
	
	Deleted in TL:
	
	Refund Request Submitted:
	


USTA COLORADO – PLAYER DELETION FORM – 2012 LEAGUE SEASON                                                      FAX TO: 303.695.6302

















