
 
 
 
Waiver 
 
  
By signing below, the Team Captain accepts the above TCC Adult League ‘rules’ and 
accepts responsibility for their team to comply.  If a team member or Captain is found to 
be incompliant, consequences described above will apply.   
 
Team Name___________________________________Day/Evening          
Level_______  
        
(Circle one)  
 
Team Captain_________________________________________________  
(please print) 
  
Address____________________________, 
 
 City_____________________Zip_________ 
 
Captain’s Phone #1____________________  #2_____________________ 
 
Captain’s 
email___________________________________________________________ 
 
Team Captain 
Signature_________________________________________Date________ 
  
DO NOT WRITE BELOW THIS LINE    
 
Number of Team Players______ 
 
Amount Paid_________________________  
(By TCC) 
 
 
  
TCC Captains Responsibilities/ Adult League Rules/Waiver 
 
TENNIS CENTER OF CAMDEN reserves the right to make final decisions regarding 
teams playing out of this facility.  
 
 
 
  
 
 


