
 

MEMBERSHIP APPLICATION 
This application must be accompanied by a $175.00 membership fee. 

 
AASSTC is open to seniors ages 60 and over who want to share their love of tennis with other seniors. AASSTC 
members are committed to:  

 Enjoying the game of tennis by playing with mature/older adults for fun and exercise; 
 Improving their playing skills by participating in drills, clinics and friendly competitive play; 
 Playing tennis regularly with others of equal or similar ability and skill; 
 Participating and Assisting in the annual ATA National Championships Tournament; and 
 Supporting and Participating in club activities such as tennis instruction and drills for beginning and intermediate players; 

round-robin and intramural tournaments; USTA league sectional, regional and national competitions; and programs for 
youth. 

 
APPLICANT INFORMATION (PLEASE PRINT) 
T-Shirt Size: □ S     □ M     □ L     □ XL     □ 2XL     □ 3XL 
 

Name______________________________________________________________________ 
                                     Last Name                                                   First Name                                              MI 
 
Nickname or Preferred Name _____________________________ DOB: _____/_____/_____ 
 
Mailing Address _____________________________________________________________ 
 
Home Phone _____________ Cell Phone ____________ Email _______________________ 
 
Emergency Contact ________________________________ Phone ____________________ 
 
How did you learn about AASSTC? ________________________________________________ 

How would you rate your tennis skills now? □ Beginner  □ Intermediate (3.0-3.5)  □Advanced (4.0) 
 
What are your main reasons for joining AASSTC? Check all that apply. 

□Learn to play tennis   □Have fun   □Get exercise 

□Improve tennis skills   □Socialize   □Other ________________ 
 
I understand that by signing this application I acknowledge I have read and agree to accept and 
abide by the AASSTC Bylaws, Code of Conduct and to participate in at least one AASSTC special 
event/activity each year.  

Signature _____________________________________________________              Date   _______/_______/_______ 

  

Application and membership fee received by  _____________________________________       on _____/_____/______ 

Aces Mentor(s) ____________________________________   and   ____________________________________________ 


