
2009 SVSU SUMMER SINGLES TENNIS LEAGUE

Day:  Mondays 
 

Time:  6:30p.m. – 8:30p.m.
 

Dates:  June 1   

  June 8   

  June 15 

  June 22 

  June 29 
 

Location: Saginaw Valley State University Tennis Courts
 

Fee:  $60.00 

  $40.00 SVSU Student
 

Other Information: 

 -You will play one opponent each evening

 for a total of three sets 

 -If you are not able to make a match,

 have the opportunity to contact your opponent

 to reschedule and play a different night

 -“A” Division for Advanced/Experienced players and 

“B” Division for newer players
 

*please fill out the bottom half of this form and return with payment to Coach Major

*make checks payable to SVSU Tennis 

To Participants and/or Parent(s) of Legal Guardian(s):

I hereby authorize the director(s) of the Saginaw Valley Summer Tennis League to act for me 

according to their best judgment in any emergency requiring medical attention and I h

release, exonerate and discharge the tournaments, their employees and Saginaw Valley State 

University from any and all actions or cause of actions known or unknown for any injuries while 

participating in or on the way to any league event.
 

Name: _______________________

If 18 or older: Participant Signature / Date ________________________

If under 18: Participant/Legal Guardian Signature/Date______________

 
_____Division A (USTA 4.0 and above) 

_____Division B (USTA below 4.0) 

 *contact Coach Major if you have questions on your division placement

SUMMER SINGLES TENNIS LEAGUE
Registration Form 

 

8:30p.m. 

 July 6 

 July 13 

Saginaw Valley State University Tennis Courts 

SVSU Students/Alumni/Staff  
Contact Information

You will play one opponent each evening 

 Head Women’s Tennis Coach

If you are not able to make a match, you will mmajor@svsu.edu

the opportunity to contact your opponent 

to reschedule and play a different night     

Division for Advanced/Experienced players and     

Division for newer players    University Center, MI 48710

*please fill out the bottom half of this form and return with payment to Coach Major 

 

To Participants and/or Parent(s) of Legal Guardian(s): 

I hereby authorize the director(s) of the Saginaw Valley Summer Tennis League to act for me 

according to their best judgment in any emergency requiring medical attention and I h

release, exonerate and discharge the tournaments, their employees and Saginaw Valley State 

University from any and all actions or cause of actions known or unknown for any injuries while 

participating in or on the way to any league event. 

___________________ 

If 18 or older: Participant Signature / Date ___________________________________________

If under 18: Participant/Legal Guardian Signature/Date_________________________________

 

*contact Coach Major if you have questions on your division placement 

SUMMER SINGLES TENNIS LEAGUE 

Contact Information 

Mike Major 

Head Women’s Tennis Coach 

mmajor@svsu.edu 

989-964-7309 

Curtis Hall 111 

7400 Bay Rd. 

University Center, MI 48710 

I hereby authorize the director(s) of the Saginaw Valley Summer Tennis League to act for me 

according to their best judgment in any emergency requiring medical attention and I hereby 

release, exonerate and discharge the tournaments, their employees and Saginaw Valley State 

University from any and all actions or cause of actions known or unknown for any injuries while 

___________________ 

___________________ 


